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President’s Address
By Tracy L. Singh, Esq.
As many of you know, we had quite
an exciting Legislative Session this year
with several bills coming into law that will
directly or indirectly impact your daily
practice in nursing. What you may not
be aware of is how hard some of NNA’s
nurses and our Lobbyist, Cheryl Blomstrom have worked,
keeping an eye on the many healthcare related issues
debated throughout the session.
Betty Razor, President for District I and co-chair for
the NNA Legislative Committee spent many days and
nights with Cheryl deep in the trenches in Carson City.
Cheryl Blomstrom, Betty Razor, Lisa Black, and too
many others to mention here were available for questions
by our Legislators, as they worked closely with other
organizations in healthcare including but not limited to
the Nevada State Board of Nursing, the Nevada Hospital
Association, the Nevada Healthcare Association for
long term care facilities, and the Nevada Filipino Nurses
Association.
I am proud of the efforts by our state’s leaders in
Healthcare to get the work done while cooperating with
each other, despite differing interests and points of view.
Please see other articles in this issue, visit our website, and
feel free to contact NNA at anytime for further information
about our legislative activities.
I would also like to acknowledge ANA’s President,
Rebecca Patton, MSN, RN, CNOR for her efforts and
dedication to healthcare in the US. She has been very
active in the Legislative Process at the National level,
often serving as the only Nurse at the table with President
Barack Obama and other key persons in government.
SAVE THE DATE!!! We are extremely excited to
announce that Becky will be visiting NNA here in Nevada
on October 20, 2009. We are throwing a party for Becky
Tuesday evening and we believe her visit is too important
to keep to ourselves. All Nevada Nurses are invited to mix
and mingle with other nurses and meet Rebecca Patton,
a dynamic speaker and one of the most powerful nurses
in healthcare today. The party is free to all nurses and
space is limited so early RSVPs are recommended for
guaranteed entrance. Look for additional information and
updates on our website at www.nvnurses.org.

Northern Nevada Nurses of
Achievement Event
May 8, 2009
By Cathy Dinauer, RN MSN
Chair, Northern Nevada Nurses of Achievement

(Front, left to right) Lisa Jonkey, Amy Quigley, Nicole Rowe, Doreen Begley, Terry
Ditton, (Back, left to right) Lori Knuf, Lillian Morton, Elizabeth Kiehn, James Black,
Beth Ahart-Valk, Jane Miller, Ali Jangula, Richard Harper

On May 8, 2009, the Northern Nevada Nurses of Achievement
(NOA) event was held at the Peppermill in Reno. The event boasted
close to 540 attendees. The mission of the Northern Nevada
Nurses of Achievement is to honor our fellow nurses for their
accomplishments and dedication and to promote a positive image
of the nursing profession. In addition, all the monies raised at the
event, through sponsorships and silent auction, are used to provide
nursing scholarships to area nursing schools. These schools are:
Truckee Meadows Community College, Great Basin College,
ORVIS School of Nursing and Western Nevada College. This year,
(Continued on page 4)

An Open Letter to All the Graduates of the
Class of 2009, Schools of Nursing
As you move from apprentices and novices to beginning nurses let
us strike the word “only” from our vocabulary. Too often I have heard my
fellow nurses stating “I’m only a student nurse” or “I’m only a graduate
nurse.” Now you will say “I am a nurse” and “I am your nurse.”
Yet before you move beyond this stage I want each of you to
reflect on your accomplishments and experiences during your course
(Continued on page 8)
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Are you interested in submitting an article for
publication in RNFormation? Please send it in a
Word document to us at nvnursesassn@mvqn.net.
Our Editorial Board will review the article and notify
you regarding its acceptance for publication. Articles
for our next edition are due by September 1, 2009.
If you wish to contact the author of an article
published in RNFormation, please email us and we
will be happy to forward your comments.
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Nevada Nurses Association 2009 Legislative Session
Legislative Report as of June 5, 2009
Prepared by Cheryl Blomstrom

Overview
For the first time since 1999, the 2009 Legislature
adjourned sine die with its work complete and
without a special session to finish. From a Bill
Draft Request list totaling 1,336, the Legislature
considered 1,122 bills. Of those that passed, the
Governor has vetoed 45 as of this writing. There
are 53 bills pending signature or possible veto.
Five bills have become law without being signed.
Of the vetoed bills, 25 were overridden prior to
the Legislature’s adjournment. Those which were
transmitted later and vetoed will be considered by
the 2011 Legislature.
Attached to this report is the 2009 Final Tracking
Sheet. For further information on individual bills,
please go to http://www.leg.state.nv.us/75th2009/
Reports/.
Key Priorities
Following the Hepatitis C crisis in Las Vegas,
healthcare issues gained priority for the 2009
Legislature. Several bills related to patient care,
reporting, etc. received attention. Of these, AB10,
which provides additional whistleblower protections,
became a key priority for NNA.
AB10 creates a rebuttable presumption that a
nurse (or other healthcare worker, including doctors)
who is fired or subject to any sort of adverse
employment action within 60 days of reporting an
unsafe practice is the target of a retaliatory action.
The bill allows the nurse to receive, subject to an
award of the court, damages including attorney’s
fees.
AB121, as amended by NNA and the Nevada
Hospital Association working together, requires each
hospital in Clark and Washoe Counties to create a
staffing committee comprised of at least 50% direct
care nurses. The committee recommends staffing
procedures at each hospital unique to that hospital.
As introduced, AB121 contained fixed ratios for
nurse/patient numbers. Both NNA and NHA believe
that patient care is best served when allowing
flexibility to respond to day-to-day situational
changes as well as patient acuity and a variety of
other inputs. The reports will be submitted as a part
of a hospital’s annual licensing process and will
also be sent to the Legislature’s Standing Health
Committee for submission to the regular Legislative
session each biennium.
Another bill resulting from the Hepatitis C
situation, AB123 requires medical facilities that use
general, deep or conscious sedation to be nationally
certified. As amended, the bill provides an exemption
for physician’s offices that use medications for
reducing anxiety so long as the administered dosage
is not enough to induce a state of deep or conscious
sedation.
AB191 extends the checks of student height
and weight and compiling the resulting data. As
amended, the bill allows for representative sampling
rather than measuring and weighing every child.
AB206 as introduced expanded the authority of
District Health Departments. As amended, it ties in
with AB10’s whistleblower protections by requiring
medical facilities which employ nurses to post in
each facility the proper procedures that a nurse can
follow to report unsafe conditions or processes.
AB365 would have required coverage by
insurance companies for eating disorders. NNA
Member Lisa Black provided compelling testimony
on this bill but unfortunately, it fell victim to a
legislative process that approved coverage for
autism and did not approve any other mandate.
AB470 would have made non-compete
agreements illegal. As amended in the Assembly,
the bill applied to at-will employees, other than
physicians, homeopathic physicians and osteopathic
physicians. This would have included nurses and
nurse practitioners. The bill passed the Assembly but
did not pass the Senate.
AB495 was an attempt by the Nevada Justice
League (Trial Lawyers) to dilute the impact of the
voter approved restrictions on medical malpractice
lawsuits. It received two long hearings in the
Assembly and eventually was amended to only

The Teeter-Totter of the
2009 Legislative Session
By Betty Razor, RN, BSN, CWOCN

include acts of “gross negligence.” However,
even that language was precluded by voters and
the Senate opted to leave the bill in the Judiciary
Committee where it received no further action.
SB76 provided for summary license suspensions,
another concept arising from the Hepatitis C
problem. Since the State Nursing Board already
enforces stricter provisions, this bill became one of
monitoring only.
SB72 allows pharmacists to conduct glucose
screening while instructing patients in the
appropriate use of glucose meters. It also allows
pharmacy students to conduct these tests under the
direct supervision of their instructor at health fairs.
SB309 was originally a bill aimed at the crime of
stalking. However, in the final days of the Legislature,
it was amended to include language taken from the
original amendment to the Nevada Clean Indoor Air
Act (originally in SB372). The amendment provides
a narrow exception from the indoor smoking ban to
allow smoking only at convention center locations
and only for those conventions/trade shows that are
smoking-related.
Second Tier Bills (Bills in which NNA had an
interest but not enough to testify or lobby directly;
potential for amendment, etc. that needed watching)
AB7 would have made an appropriation for public
health. Unfortunately, in this economic environment,
it did not receive funding.
AB8 would have created a statewide registry
for reporting incidents related to exploitation of the
elderly. Again, no funding was appropriated.
AB16 provides notification to all emergency
responders when a patient they’ve transported
or treated has a positive test result for various
infectious diseases. The bill provides patient
identification confidentiality and limits liability for
notifications by the medical facility.
AB52, as amended, requires hospitals to provide
a report that includes details of inter-hospital patient
transfers. As amended in the conference, it also
allows hospitals to lease naming rights.
AB213 creates a Cancer Drug Donation Program
and includes liability limits for persons who donate
as well as pharmacy professionals who assist in this
program. Senator Cegavske was added as a cosponsor as well when her bill, SB159, did not pass
the Assembly.
AB219 recommends capillary blood testing for
lead for children at least once before the age of six
years old. It also provides a follow up venous test if
the first is higher than the allowed amount (10ug/dL).
AB222 would have created the Autism Task Force.
This bill was another casualty of the budget crunch.
AB262, as originally drafted, contained a fee for
marriage license copies. However, the language from
this bill was amended into SB14 so this bill ceased to
be an NNA issue.
AB357 would have funded a public health nurse
for Elko County. This bill was another casualty in the
funding problems of this session and did not receive
funding.
SB79 creates an umbrella health board. As
originally drafted, this bill created an umbrella health
board. However, as amended, it added mental health
to a list of boards and added a subcommittee to
review mental health of children.

(Continued on page 14)

The NNA Legislative Committee met nearly every
week beginning in January. NNA is fortunate to have
some very dedicated nurses who participated either
via teleconference or email. The committee benefited
from the wise council of Debra Scott, Nevada State
Board of Nursing Executive Director, and Cheryl
Blomstrom, NNA lobbyist. Ms. Blomstrom walked
us though the intricacies of the legislative process; it
was a true learning experience.
Understanding the legislative process was a first
for many of us. The legislative session has many
time constraints and deadlines that must be met
for the legislative process to stay on schedule. The
first step is the submission of legislative ideas as
Bill Draft Requests (BDRs) by a sponsor (a legislator
or committee). In the next step, the concept is
drafted into legal language by the legislative council
bureau, given a Bill number, and then submitted to a
committee. One of our key Bills, the Safe Lifting Bill,
was delayed at this point and never placed before a
committee; we will need to address this issue at the
2011 session.
Once a Bill is assigned to a committee, the
committee chair schedules a hearing (this is an
oversimplification of the process). Prior to the
introduction of a Bill and its testimony many things
occur that can change the Bill entirely. It can be
amended or gutted by interested parties who meet
for discussion in halls or corners of the lobby,
or communicate via face to face conferences
and emails. These collaborations can lead to
amendments and changes to the Bill. These
amendments are then discussed with the “Bill
sponsor” and the committee chair to evaluate the
amendments: are they reasonable and acceptable,
or are additional changes required? The lobbyist has
a critical role in this process as the “communicator”
between all parties to obtain a compromise. When
a compromise is reached then the process starts

(Continued on page 12)

2009 Legislative Tracking sheet of bills
impacting nursing available at
www.nvnurses.org.

Whistleblower Legislation
By Lisa M. Black, PhD, RN
I want to share the news with you that the Nevada
Legislature recently completed the last step in
the very long process of passing comprehensive
whistleblower legislation for nurses in Nevada.
This new law provides the most comprehensive
whistleblower protection coverage in the United
States.
The Nevada Nurses Association originally worked
with Assemblywoman Sheila Leslie in 2002 to
introduce very basic whistleblower protections. In
the wake of the 2008 Las Vegas HCV outbreak, the
Nevada Nurses Association conducted a study at the
request of the Interim Health Committee to examine
Nevada nurses’ experiences with patient advocacy
activities. Lisa Black was the principal investigator.
The results of the study were presented to the
legislature this spring.
Seeing this bill through the legislative process
is the culmination of a tremendous amount of work
by many people, and is a good example of how
nurses’ activities in the legislative process can
make a difference in our practice environment.
Special thanks to the Nevada Nurses Association
for funding the study, Lisa Black for her visionary
and timely study, NNA legislative coordinators Betty
Razor and Martha Drohobyczer, NNA lobbyist Cheryl
Blomstrom, and most especially Assemblywoman
Sheila Leslie for shepherding this bill from its initial
conception in 2002 through this incredibly politically
charged legislative year. This success of this bill is
due to Ms. Leslie’s political expertise and tireless
efforts on our behalf.
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Roundtree-Tabor Honored
Thelma is a grant winner in the Cheerios “Sisters
Saving Hearts” Awards Program sponsored by
General Mills Sales, Inc. Thelma was nominated by
Dr. Debra Toney, President of the National Black
Nurses Association.
Thelma has been active with her church, AARP,
LINKS, Community Partners for Better Health,
the planning committee for the Loving Your Heart
Conference, and the Southern Nevada Black Nurses
Association (SNBNA). She has presented on ovarian
and breast cancer and HIV/AIDS Among Youth,
organized “Wear Red” day at her church, served
as ambassador to the American Heart/Stroke
Association, and written the criteria for the Faith
Community Annual Award. Thelma also serves as
Secretary of the SNBNA, where she organizes the
annual “May Hypertension” screenings in churches.
Thelma will be recognized with a commemorative
plaque/trophy honoring her commitment to heart
disease, and participate in professional photo shoots
and media interviews (both live and taped for radio
and television) which may be featured in national
and local print publications. In addition, a check for
$5,000 to help fight heart disease will be sent on her
behalf to the charity or organization of her choice.
Thelma has selected SNBNA as that organization.
Thank you so much Thelma for always thinking
of SNBNA. We appreciate your commitment and
dedication. Please join me in congratulating Thelma
Roundtree-Tabor.
Marcia Evans
President, SNBNA

Mark Your Calendars!
NNA’s Annual Meeting
October 24, 2009, 9:00-12:00 noon,
Teleconference sites will be in
Carson City and Las Vegas
For more information,
visit www.nvnurses.org

August, September, October 2009

Northern Nevada Nurses of Achievement Event (Continued from page 1)
we were able to award $10,500 in
scholarships. This was our 10th
anniversary and to date, we have
provided $82,000 in scholarships,
provided scholarships to 73 nursing
students and recognized 125 RNs
and LPNs through various awards.
In addition to providing scholarships
to nursing students, the event
acknowledges nursing excellence
in 13 categories. Those categories
are: Critical care, Acute medical/
surgical/maternal, APN, Community
Health, Nursing Education, Nursing
Innovation, Nursing Leadership,
Long term care/Rehabilitation,
LPN, Office/Outpatient Nursing,
Patient Advocacy, Rural Health
and Lifetime Achievement. During
a formal nomination process, any
RN or LPN in the Northern Nevada
region that holds a non-restricted
license may be nominated.
Nominations come from peers,
patients, family members, etc. The
nominations are collected and
then the nominees are notified of
their nomination. The nominations
and nominee responses are then
independently scored by three
judges. All identifying information
is removed to avoid any bias. The
scores are tallied and the winners
are announced at the event.
It was a glorious event with
the opportunity to acknowledge
excellence in nursing.
Congratulations to all the 2009
nominees and winners.
NOMINEES AND AWARD RECIPIENTS

ADVANCED PRACTICE NURSING
Elizabeth Kiehn – Award Recipient
Renown Regional Medical Center

Shelby Hunt
Saint Mary’s Regional Medical Center
Robert Johnston
Northern Nevada Medical Center
Brandie Krenka
Renown Regional Medical Center
Jane Landis
Renown Regional Medical Center
Aeju Lee
Saint Mary’s Regional Medical Center
Susan McClure
Northern Nevada Medical Center
Dan McCoy
Carson Tahoe Regional Medical Center
Amy Moore
Renown Regional Medical Center
Katrina Olson
Renown Regional Medical Center
Raul Rodriguez
Renown Regional Medical Center
Kathy Ryan
Carson Tahoe Regional Medical Center
Stephanie Smith
Renown Regional Medical Center
Christine Strickler
VA Sierra Nevada Healthcare System
Dante Vengco
Saint Mary’s Regional Medical Center
Angela Waltner
Renown Regional Medical Center
Allie Williams
Renown Regional Medical Center
NURSING EDUCATION
Amy Quigley – Award Recipient
Saint Mary’s Regional Medical Center
Sandra Doolin
Renown Regional Medical Center
Elisa Giglio-Siudzinski
Renown Regional Medical Center
Cori James
Northern Nevada Medical Center
Jeannie Meacham
University of Nevada, Reno
Nicola/Nikki Millsap
Northern Nevada Medical Center
Pattie Parent-Rackley
Renown Regional Medical Center
Verna Presser
Renown Regional Medical Center
Dee Ann Radcliffe
Renown Regional Medical Center

Margaret Durand
University of Nevada, Reno

Marla Schuster
Saint Mary’s Regional Medical Center

Catherine Estipona
Saint Mary’s Regional Medical Center

Teena Thomas
Renown Regional Medical Center

Carla Farnworth
Carson Tahoe Regional Medical Center

Rochelle Walsh
Renown Regional Medical Center

Lorri Nielsen
Child Health Network

NURSING INNOVATION
Terry Ditton – Award Recipient
Renown Regional Medical Center

Janet Leigh Phillips
Saint Mary’s Regional Medical Center
Heather Sabol
VA Sierra Nevada Healthcare System
COMMUNITY HEALTH
Lillian Morton – Award Recipient
Renown Regional Medical Center
Laura Babbitt
Saint Mary’s Regional Medical Center
Diane Hilscher
VA Sierra Nevada Healthcare System
CRITICAL CARE
Lori Knuf – Award Recipient
Renown Regional Medical Center
Thea Anderson
Carson Tahoe Regional Medical Center
Carlito Baginda
VA Sierra Nevada Healthcare System
Amanda Brothwell
Saint Mary’s Regional Medical Center
Corinne Canavero
Saint Mary’s Regional Medical Center
Barbara Day
VA Sierra Nevada Healthcare System
Tobyn Derby-Talbot
Renown Regional Medical Center
Toni Dobbins
Saint Mary’s Regional Medical Center

Killeen Bell
Renown Regional Medical Center
Jean Crandal
Renown Regional Medical Center
Kari Passman
VA Sierra Nevada Healthcare System
Cindy Pfirrman
Renown Regional Medical Center
Karlene Rigg
Saint Mary’s Regional Medical Center
Kristine Strand
Renown Regional Medical Center
NURSING LEADERSHIP
Doreen Begley – Award Recipient
University of Nevada, Reno
Jennifer Allen
Renown Regional Medical Center
Nicole Bishop
Renown Regional Medical Center
Tara Burns
Saint Mary’s Regional Medical Center
Paulette Cecil
Renown Regional Medical Center
Gayl Fording
Renown Regional Medical Center
Becky Haase
Renown Regional Medical Center

Tori Downar
Renown Regional Medical Center

Marilyn Hanson
VA Sierra Nevada Healthcare System

Richard Elmquist
Carson Tahoe Regional Medical Center

Shelby Hunt
Saint Mary’s Regional Medical Center

Maureen Ely
Saint Mary’s Regional Medical Center

Dana Julian
Renown Regional Medical Center

Brandie Griggs
Renown Regional Medical Center

Kit Landis
Saint Mary’s Regional Medical Center

Michelle Hampton
Renown Regional Medical Center

Karen Lanham-Evans
Renown Regional Medical Center

Britt Hayes
Renown Regional Medical Center

Mary Lynch
VA Sierra Nevada Healthcare System

Lisa Hayworth
Saint Mary’s Regional Medical Center

Kimberly Magee
Renown Regional Medical Center

Amanda Hill
Renown Regional Medical Center

Melane Marsh
Renown Regional Medical Center

Elizabeth Mead
Renown Regional Medical Center
Alma Medina
Renown Regional Medical Center
Denise Nelsen
Renown Regional Medical Center
Melodie Osborn
Saint Mary’s Regional Medical Center
Karla Pambogo
Renown Regional Medical Center
Laura Pinto
Saint Mary’s Regional Medical Center
Jennifer Richards
Renown Regional Medical Center
Anne Roberts
Surgery Center of Reno
Patsy Ruchala
University of Nevada, Reno
Debra Scott
Nevada State Board of Nursing
Sadie Tate
Renown Regional Medical Center
Katie Tharp
Renown Regional Medical Center
Terry Thomas
Saint Mary’s Regional Medical Center
Anne Towner
Renown Regional Medical Center
Karen Winter
Renown Regional Medical Center
LIFETIME ACHIEVEMENT
Jane Miller – Award Recipient
REMSA
Jytte Andersen
Carson Tahoe Regional Medical Center
Janet Freeland
Carson Tahoe Regional Medical Center
Joan Gay
Renown Regional Medical Center
Madelon Lawson
Renown Regional Medical Center
Laurel Lindstrom
VA Sierra Nevada Healthcare System
Jean Lyon
Sierra Surgery Hospital
Jo Macari
Renown Regional Medical Center
Carolyn Mason
Renown Regional Medical Center
Barbara Mathews
Sierra Surgery Hospital
Christine Paige
Washoe County Health Department
Elva Sindar
Renown Regional Medical Center
LONG-TERM CARE/REHABILITATION
Ali Jangula – Award Recipient
VA Sierra Nevada Healthcare System
Joan Bacher
Renown Regional Medical Center
Barbara Coruna
Renown Regional Medical Center
Nemia Defiesta
Renown Regional Medical Center
Dora Garrett
Renown Regional Medical Center
Joseph Moniz
Renown Regional Medical Center
Peggy Tingley
Renown Regional Medical Center
Julie Wenzel
Renown Rehabilitation Hospital
Teresa Wycoff
VA Sierra Nevada Healthcare System
LPN
James Black – Award Recipient
Renown Regional Medical Center
Roberta Brewer
VA Sierra Nevada Healthcare System
Pam Cirves
Renown Regional Medical Center
Patricia Coker
VA Sierra Nevada Healthcare System
Amy Cole
Carson Tahoe Regional Medical Cener
Sulema Hill
Renown Regional Medical Center
Magdalena Incze
VA Sierra Nevada Healthcare System
Mary Jane Kestler
Renown Regional Medical Center
Lynne Leveille
Renown Regional Medical Cente
Karen May
Renown Regional Medical Center
Abdul Mohamednur
Renown Regional Medical Center
Cynthia Moniz
Renown Regional Medical Center
Quennie Murray
Renown Regional Medical Center
Daisy Rigos
Renown Regional Medical Center
(Continued on page 5)
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Dr. Debra A. Toney Selected for
Fellowship in American Academy of Nursing
Dr. Debra A. Toney, President
of the National Black Nurses
Association has been selected
for induction as a Fellow
into the American Academy
of Nursing. The induction
ceremony will take place at its
annual meeting in November
in Atlanta, Georgia. Dr. Toney
will join the prestigious
group of approximately
1,500 fellows who include association executives,
university presidents, chancellors and deans, state
and federal political appointees, hospital executives,
consultants, researchers, and entrepreneurs.
Recognition for their accomplishments within
nursing, AAN fellows make a commitment to
advance the mission of the academy and engage
with other leaders in health care to transform
America’s health care through best practices and
policy initiatives.
“I am honored to be among a group of nursing’s
most accomplished leaders. I have devoted my
career to health policy and to eliminating health
disparities.”
Dr. Debra A. Toney is the President and CEO of

TLC Health Care Services in Las Vegas, Nevada, a
licensed home health care agency. She created this
organization for the delivery of culturally competent
nursing care, targeted to inner city senior clients. Her
practice-related scholarship focuses on reducing/
eliminating health disparities and increasing a diverse
and culturally competent healthcare workforce.
As President of the National Black Nurses
Association Dr. Toney represents over 150,000
Black nurses. She is committed to advancing health
policy, practice and research to improve the quality
of life among racial and ethnic minority populations
as well as all Americans. Her contributions in the
area of health policy have significantly impacted the
development of legislation related to health equity.
A nurse for over 25 years, Dr. Toney received
her BSN from Oklahoma University; a master’s in
health services administration from the University of
St. Francis, Joliet, IL; and a doctor of philosophy in
human services with a specialization in health care
administration from Capella University, Minneapolis,
MN. She was awarded the Multicultural Healthcare
Award for her work in health disparities by American
Legacy Magazine and is a recent graduate of the
Robert Wood Johnson Executive Nurse Fellows
Program.

Nurses of Achievement Event (Continued from page 4)
Barbara Vaughn
VA Sierra Nevada Healthcare System

Pat Onion
VA Sierra Nevada Healthcare System

Tami Chutima Siamundo
Saint Mary’s Regional Medical Center

PJ Warner
Renown Regional Medical Center

Jayne Padilla
Northern Nevada Medical Center

Mimi Mary Tholl
International Game Technology

MEDICAL/SURGICAL/MATERNAL CHILD
Richard Harper – Award Recipient
Carson Tahoe Regional Medical Center

Meeta Patel
Northern Nevada Medical Center

Elizabeth Turnbeaugh
Saint Mary’s Regional Medical Center

Jeanie Petrilena
Saint Mary’s Regional Medical Center

Nancy Warner
Carson Medical Group

Kimberly Reynolds Lowe
Renown Regional Medical Center

PATIENT ADVOCACY
Lisa Jonkey – Award Recipient
Renown Regional Medical Center

Brianne Anderson
Saint Mary’s Regional Medical Center
Kelly Broadhead
Saint Mary’s Regional Medical Center
Tara Burns
Saint Mary’s Regional Medical Center
Jennifer Carvalho
Northern Nevada Medical Center
Sue Dameron Cote-Eagle
Renown Regional Medical Center
Stacy Demitropoulos
Saint Mary’s Regional Medical Center
Deanna Dougherty
Northern Nevada Medical Center
Andrea Holman
Renown Regional Medical Center
Jackie John-Mull
Saint Mary’s Regional Medical Center
Lizette Johnson
Saint Mary’s Regional Medical Center
Loni Kirk
Renown Regional Medical Center
Kit Landis
Saint Mary’s Regional Medical Center
Connie Liao
Saint Mary’s Regional Medical Center
Laine Lucas
Saint Mary’s Regional Medical Center
Kelly Mackey
Carson Tahoe Regional Medical Center
Ellen Mullner
VA Sierra Nevada Healthcare System
April Nolan
Northern Nevada Medical Center

Gina Rivera
Saint Mary’s Regional Medical Center
Leeann Rothstein
Carson Tahoe Regional Medical Center
Cheryl Sather
Renown Regional Medical Center
Audry See
Saint Mary’s Regional Medical Center
Harold Siamundo
Saint Mary’s Regional Medical Center
Tricia Stransky
Saint Mary’s Regional Medical Center
Arlene Thurston
Carson Tahoe Regional Medical Center
Jessie Valentine
Carson Tahoe Regional Medical Center
Dante Vengco
Northern Nevada Medical Center
OFFICE/OUTPATIENT NURSING
Beth Ahart-Valk – Award Recipient
Renown Regional Medical Center
Terry Armstrong
Renown Regional Medical Center
Laura Hanson
Saint Mary’s Regional Medical Center
Lynn Jarvis
Renown Regional Medical Center
Mary Lamont
VA Sierra Nevada Healthcare System
Marie Maynick
VA Sierra Nevada Healthcare System
Jasmine Mead
Renown Regional Medical Center

Ruth Avila
Renown Regional Medical Center
Karen Bodenhamer
Carson Tahoe Regional Medical Center
Kelly Broadhead
Saint Mary’s Regional Medical Center
Linda Franke
VA Sierra Nevada Healthcare System
Bobbi Gillis
Renown Regional Medical Center
Mellyn Johnson
Renown Regional Medical Center
Marilee Katz
Renown Regional Medical Center
Ofelia Maglipon
Northern Nevada Medical Center
Lillian Morton
Renown Regional Medical Center
Erik Norberg
VA Sierra Nevada Healthcare System
Dawn Osterman
Renown Regional Medical Center
Jill Ransom
Saint Mary’s Regional Medical Center
Karen Thiele
REMSA
RURAL HEALTH
Nicole Rowe – Award Recipient
Grover C. Dils Medical Center
Mary Smith
Carson Valley Medical Center

Reno Nurse Honored
By Shelly R. Burdette-Taylor RN-BC, MSN, CFCN,
CWCN, PhDc, CEO/Curriculum Designer for Taylor
There’s no question that
Renate Lawrence RN, CFCN
of Reno, Nevada, deserves
to be honored with the first
Taylor’D Health Foot and Nail
Care Nurse Award for her
proactive and compassionate
approach to foot and nail care.
Lawrence was recognized for
her perseverance, passion,
and phenomenal clinical skills
at the Taylor Nail Care Nurse Retreat in San Diego,
California, on May 1, 2009. Taylor reports, “Foot care
is an art and she is an artist.”
Lawrence, like others in the community who
participated in a 3-day foot and nail care course in
Carson City, Nevada, in August, 2007, was eligible
for board certification through the Wound Ostomy
Continence Nurses Society. She successfully passed
her boards in January, 2008.
Lawrence is a pioneer foot & nail care nurse in
Reno and has developed a protocol for nurses in this
field. Her goal is to provide comfort and prevent of
injuries that lead to amputation.
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Memory Walk Promotes
Suicide Awareness

Healthcare Interpreting
Training in Reno

By Misty Allen

By Tracy Young, RN, BSN, MA

The 3rd Annual “Walk
in Memory, Walk for
Hope” will take place
on September 12, 2009,
at several locations
around the state. The
goal of the event is to
increase awareness of
the devastating effects
suicide has on our nation and state and to remember
those who have been lost to suicide. The event
is sponsored by the Nevada Coalition for Suicide
Prevention.
“Unfortunately, Nevada has the fourth highest
rate of suicide in the nation,” Misty Allen, Nevada
Suicide Prevention Coordinator, stated. “Although we
have greatly increased efforts in Nevada to educate
people about the warning signs of suicide and how
to help someone who may be contemplating suicide,
events such as ‘Walk in Memory, Walk for Hope’
assist in the goal of the Coalition and other partners
in increasing awareness.”
“Walk in Memory, Walk for Hope” events will
take place in Elko, Hawthorne, Las Vegas, Reno,
and in Douglas County. To organize a Walk in your
community or to take part in one of the walks,
contact the Nevada Office of Suicide Prevention in
Northern Nevada at 775-688-2964 ext. 249, or in
Southern Nevada at 702-486-8225.
For more information on suicide prevention,
including information on learning the signs of suicidal
behavior and a Prevention Resource Directory, go
to http://dhhs.nv.gov/SuicidePrevention.htm. If you
or someone you know is in crisis, call the Nevada
Suicide Prevention Hotline at 1-877-885-HOPE
(4673), or the National Suicide Prevention Lifeline at
1-800-273-TALK (8255).

Nevada’s diverse ethic and linguistic population
is growing every year according to the Nevada
Census. Approximately 25% of the population is
Hispanic, 6% is Asian in the larger urban areas, and
the American Indian population is up to 17% in some
rural counties.
“As the minority population grows so does the
number of registered nurses who are bilingual in the
workforce,” states Tracy Young. “These nurses are
an invaluable asset for the non-English or limited
English-speaking patient’s health and wellbeing. This
course to become a trained interpreter is ideal for the
bilingual RN who interprets for their patients and for
the others on the floor.”
Nevada Interpreters and Translators Association,
NITA, is offering a Healthcare Interpreting Training
Course November 9th-13th, 2009 in Reno, Nevada.
“Connecting Worlds is a forty hour course,
accommodates multilingual speakers, and is one of
the top healthcare interpreting training programs in
the country,” states interpreter trainer and RN, Tracy
Young. Tracy adds, “Nevada Board of Registered
Nurses CEU’s are also provided.”
All health care workers are welcome to participate
in the training, not just RNs, in fact, you don’t even
need experience in the healthcare field. All languages
are welcome and the class is taught in English. Class
topics include: Consecutive Interpretation, Sight
Translation, Anatomy and Physiology Terminology,
Code of Ethics, and Interpreter Skills Building. For
class details please contact Tracy Young at t.young@
nitaonline.org or (775) 772-9319. Please visit NITA’s
website at www.nitaonline.org. NITA members
receive a discount for the course.
The Nevada Interpreters and Translators
Association was officially founded in 2008. NITA’s
broadly defined goal is to advance and to elevate
the quality and availability of language services in
the State of Nevada. It is an enthusiastic and diverse
group, all working together in pursuit of the highest
language service standards for all stakeholders
involved.
One of NITA’s goals is to work with other
translation and interpreting organizations to
strengthen the profession as a whole. NITA is
involved with the National Council on Interpreting in
Healthcare, NCIHC. NCIHC held its annual member
meeting in Las Vegas May 28th and 29th where NITA
participated in the conference. California Healthcare
Interpreting Association, CHIA, was the inspiration
for NITA’s co-founder Tracy Young to begin NITA.
“After being a member of CHIA for 4 years, I knew
that Nevada needed a professional organization
as well. Healthcare interpreting is just beginning to
flourish as a profession with standards and code
of ethics; I feel honored to bring the training to
Nevada,” stated Tracy.

Book Reviews
Faith Community Nursing: Developing a
Quality Practice
Smucker, Carol J., PhD, RN, &
Weinberg, Linda, PhD, RN, NP, Contributing Author
Nursebooks.org, The Publishing Program of ANA,
Silver Spring, MD, 2009
Reviewed by Marjorie E. Adams, RN, Elko, NV
Churches or synagogues who are interested in
establishing a position of Faith Community or Parish
Nursing will find this book is an extremely helpful tool
to acquaint you with this newer nursing specialty.
The authors have done a thorough job of
introducing the concept, then filling in the framework
of a holistic health practice in a faith community
setting.
Following the introduction to this expanded level
of practice, the author explains the development
of Standards, the Faith Community Nursing role
transition, examines working in the faith community
setting, integrating faith and health, maintaining
standards of professional performance, and working
with others in a leadership position. She also
examines the need for the nurse to keep him/herself
healthy and suggests ways to assist with this. There
is an excellent model of Jewish Congregational
nursing practice.
At the conclusion of each chapter, there are
multiple resources for further study listed as well
as some resources for finding training for this new
practice.
Overall, this is an excellent resource for Faith
Community Nursing.
Marge Adams is a Parish
Nurse at Calvary Baptist
Church in Elko, NV. During
her 62 year nursing career
she has worked in pediatrics,
obstetrics, newborn nursery,
med/surg, urology, oncology,
orthopedics, utilization review,
and emergency settings. She
was called to assist during the
mine collapse. She has served
as a Hospital Board member
and liaison to the Central Nevada Rural Health
Consortium. In 1993 she moved to Elko and returned
to school to become a certified Parish Nurse. Other
than a four year break due to health concerns, she
has worked since that time as the Parish Nurse for
Calvary Baptist Church. Marge says, “I have loved
every minute of my 62 years in nursing and I hope to
continue in some capacity for as long as I am able.”
The Illustrated Guide to Safe Patient
Handling and Movement
Menzel, Nancy, Nelson, Audrey, & Motacki, Kathleen
NNA Board member Nancy Menzel is co-author/
editor (with Audrey Nelson and Kathleen Motacki)
of The Illustrated Guide to Safe Patient Handling
and Movement, published by Springer in April 2009.
The book presents the evidence-based safe patient
handling program, a practical system of guidelines
to help reduce caregiver and patient injuries during
patient handling. Each chapter explains how to
apply the program to specific clinical settings, such
as medical-surgical, critical care, orthopaedics,
pediatrics, labor and delivery, rehabilitation settings,
the perioperative suite, and nursing homes. A DVD
included with the book illustrates each step by step
technique.
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Pedicure Safety Tips
By Beatrice Razor, RN, BSN, CWOCN

Be sure your feet are smoothed properly.
A standard pedicure usually includes removal of
dead skin on the feet, but this should be done with
a pumice stone or foot file, not a razor-type tool. If
used incorrectly, a razor can easily remove too much
skin and cause infection or permanent damage to
the skin.
A pedicure is a great way to pamper yourself,
but make sure you go to a salon that practices
proper hygiene or you may walk away with more
than pretty feet.
Getting a pedicure is a popular way to pamper
and groom the feet. But watch out. You could walk
away with an infection due to the use of unsanitary
tools and contaminated footbaths if the pedicure
salon doesn’t practice proper hygiene. According
to the American Academy of Dermatology, pedicure
health risks include fungal infections, such as
athlete’s foot and nail fungus, and bacterial skin
infections, including MRSA (Methicillin-resistant
staphylococcus aureus), a potentially serious
antibiotic-resistant staph infection. That doesn’t
mean you shouldn’t indulge in a pedicure. But you
should take a few steps, before baring your toes, to
ensure foot safety.
Pedicure Safety: Before You Go
For starters, schedule your pedicure first thing
in the morning. Pedicure instruments and footbaths
are typically cleanest at the beginning of the day,
according to the American Podiatric Medical
Association.
Ask the person you make your appointment with
how much time there is between appointments.
Pedicure disinfectants require at least 10 minutes to
work. If the salon is putting one client after another
into the foot bowl, that’s a red flag that your feet may
be vulnerable to an infection.
Some other tips before you go:
Don’t shave your legs. The Centers for Disease
Control and Prevention and Environmental Protection
Agency warn against shaving, using hair removal
creams, or waxing your legs and feet during the 24
hours before getting a pedicure. Hair removal can
cause cuts or subtle abrasions that you don’t even
notice on your feet. These tiny openings in the skin
can allow bacteria and fungus to enter.
Bring your own pedicure tools. Bacteria and
fungus can easily move from one person to the next
on pedicure utensils that haven’t been properly
sterilized. Bringing your own tools will eliminate
that risk. Some tools, like nail buffers and emery
boards, can’t be sterilized. Even in the most pristine
salons, these tools may not be replaced after each
customer.
Pedicure Safety: Before You Remove Your Shoes
Once you’re inside, take a look around. Do the
surfaces and water where clients put their feet
appear sanitary? If they look dirty, find another place
to get a pedicure. Also, check out the bathroom.
If the bathrooms are dirty, that’s a clue that the
pedicure salon may not have high hygiene standards.
Don’t be afraid to ask about the salon’s
disinfecting procedures. Footbaths should be
drained and washed with disinfectant between
customers and every night, and pedicure
instruments should be soaked in disinfectant
between customers. Footbaths and instruments that
aren’t properly disinfected could harbor bacteria
and fungus that can cause infections to the feet. You
could also ask about these points when you make
your appointment, but your eyes can help determine
the truth.
Pedicure Safety: While You Are There
Try not to get too comfortable during your
pedicure.
Don’t let the pedicure technician cut your
cuticles. When this protective barrier is cut or
removed, it’s easy for bacteria and fungus to enter.
Pushing back the cuticle can also damage it,
increasing the risk of infection to your feet.

Pedicure Safety: After You Leave
Be on guard for infections to your feet in the days
and weeks following a pedicure. The appearance of
a pimple or boil that’s red, swollen, or painful could
be a sign of a bacterial staph infection. An itchy
foot rash or yellowish toenail could signal a fungal
infection. Visit a podiatrist or primary care physician
if you suspect you have an infection.
Taking these precautions will help ensure that
getting a pedicure will leave your feet both pretty and
healthy.
Most pedicures are perfectly safe, but it
pays to be proactive to protect your feet.
References available on request.

Nurse Scholar in Residence
Seeks Input from Nurses on
Pressure Ulcers
My name is Irene Jankowski and I am a Nurse
Practitioner and a Wound, Ostomy, Continence
specialist at the Beth Israel Medical Center in New
York. I have worked with pressure ulcer prevention
protocols and programs since the late 1980’s.
Despite the efforts of so many of us in healthcare, we
continue to struggle to protect our patients from this
frequently avoidable injury.
Joint Commission Resources, Inc. (JCR) and HillRom created the Nurse Safety Scholar-in-Residence
Program to develop a clinician who would be able
to translate safe patient care from evidence to the
bedside. I was privileged to be selected as the
first Nurse Scholar and the focus of my project is
pressure ulcer prevention. Over the past month I
have spent time reviewing the literature with a focus
on identifying barriers and gaps that exist between
the point of Pressure Ulcer Program implementation
and the activities related to prevention that occur at
the bedside.
I hope to maintain an ongoing dialogue with all
healthcare providers and other patient caregivers
through a blog on the JCRINC website. Please
submit your comments, thoughts, and ideas related
to what the barriers, gaps and problems are in the
bedside implementation of strategies for preventing
pressure ulcers. I’ve noted that there are many
successful programs in the State of Nevada and
I look forward to your input into ways to protect
patients from facility acquired injuries.
The JCR Nurse Scholar blog website is http://
jcrinc.com/Blogs-All-By-Category/Nurse-ScholarBlog-on-Pressure-Ulcers/

NV’r Miss A Shot: 2009
Early Childhood Health and
Immunization Summit
Hosted by the Nevada Immunization
Coalition
September 14-15, 2009
at Renaissance Las Vegas Hotel
Las Vegas, Nevada

This unique and
groundbreaking summit
features keynote speaker Dr.
Paul Offit of Children’s Hospital
of Philadelphia. Dr. Offit’s most
recent book, “Autism’s False
Prophets”, is endorsed by
pediatricians, autism researchers, medical journalists,
and vaccine companies for presenting in layman’s
language the scientific evidence for vaccines.
The Summit’s wide variety of presentations and
discussions will address current childhood health
and immunization issues and practices, parental
concerns, mental and oral health issues, assessment
and screening, and billing and coding. Professionals
from many disciplines will have the opportunity to unite
and expand their knowledge of early childhood issues
in order to increase the overall health, well-being, and
development of young children and their families.
Experts presenting include: Paul Offit, MD,
Chief of Infectious Diseases at Children’s Hospital
of Philadelphia; William Atkinson, MD, Centers for
Disease Control and Prevention; Geoffrey Nagle, PhD,
MPH, MSW, Director of Tulane University Institute of
Infant & Early Childhood Mental Health; Trudy Larson,
MD, University of Nevada School of Medicine; Tami
Chartraw, MPA:HA, State of Nevada Health Division
Immunization Program; and Sandra Jo Hammer,
RN, State of California Health Division Immunization
Program. Workshops will include evidence and
practice-based, hands-on tools. In addition, networking
opportunities with colleagues, faculty, exhibitors, and
other resources will be available.
The Summit’s focus on childhood health issues,
best practices, and prevention/intervention tools will
appeal to physicians, nurses, pharmacists, social
workers, administrators, educators, advocates, and
other providers from public and private sector health
organizations. Continuing education credits will be
provided for select disciplines.
For more information or to request a registration
brochure, please contact Cari Rovig at Cari.Rovig@chw.
edu or 775-770-6703, or www.ImmunizeNevada.org/
about-nic/summit/.
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District Three
By Martha Drohobyczer, BSN, MSN, CNM
The Southern Nevada Black Nurses Association
performed blood pressure checks in community
churches for the month of May for Hypertension
Awareness Month. The Philippine Nurses Association
had a workshop at the Sun Coast Hotel with the
Nevada State Board of Nursing, in May.
Martha Drohobyczer presented testimony
before the Health Legislative Committee in Carson
City on the need for Whistle Blower protection for
nurses (Assembly Bill 10). The research and written
testimony was provided by Dr. Lisa Black, RN, PhD,
from the Orvis School of Nursing at the University
of Nevada, Reno. AB10 was signed into law by the
Governor.
On June 26th we had a member clothing swap.
Monies raised and extra clothing were donated to
area charities. We are planning an eventful evening
for Becky Patton, President of the American Nurses
Association on October 20th, 2009. This will surely
be a memorable evening so when you get your
invitation be sure to RSVP as soon as possible,
because it will be limited to 100 people.
The APN Special Interest
Group had elections in
April. The new Chair for
the Southern region is Tom
Walker, MSN, APN, CDE; his
specialty is endocrinology.
The Treasurer is Bianca Reyes
(BJ), MSN, APN, retired air
force colonel with a specialty
in women’s health. The
Communications Officer is Mary Mitchell, MSN,
APN, J.D., with a specialty in women’s health. The
Education Coordinator is Paula Hutchinson, MSN,
APN, with specialty in women’s health. Thank you
Phyllis Suiter MS, APN (Family Practice), for all the
years of being the Special Interest Group Chair for
the South AND Communication Coordinator. You
kept our group together. Also a big thank you to
Bob Weiber, APN (Family Practice), for being our
Treasurer for many years.
Congratulations to the graduates of Apollo,
the College of Southern Nevada, the University of
Nevada-Las Vegas, Nevada State, and Touro nursing
programs. The University of Southern Nevada made
history with the largest nursing graduate class. Touro
made history with the first graduates of the Doctor of
Nursing Practice degree.
We are looking forward to more history making
events. Have a great summer.
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District One:
A Professional, Caring
Connection
By Betty Razor, RN, BSN, CWOCN
Take time to laugh, for it is the music of
the heart.
The NNA District One Board of Directors has
jumped on the band wagon of the green stream.
After careful study of the effect of carbon print on
the environment we decided to have more of our
meetings via phone, a system called teleconference.
However, it has its drawbacks—we can’t see each
other, so there is no face recognition. Therefore
we do meet physically once or twice a year. The
strategic planning meeting in June in Southern Reno
focused on 2010 and our next mega convention.
Remember how great the last one was on addiction?
We are scanning the horizon for ideas and input from
our members to make our March 19th event a bigger
and better program. Our convention, Nurses 411, will
focus on nurse’s health issues. We invite you to join
our dynamic planning committee and have some
fun in the process. This committee will meet via the
teleconference system so you can join in from home
or wherever you may be.
In July, nurses participated in the American
Cancer Society’s (ACS) “Relay for Life” event at
Centennial Park in Carson City. This event supports
the ACS both financially and physically. There are
always many special activities, but personally I
find the lighting of the luminaries at dusk the most
emotional event of the evening with every candle’s
light representing a special life!
Another great event where we would love to have
nurses come out in force will be the “Race for The
Cure—Susan G. Komen” event in Reno on Sunday,
October 4th. Please plan on participating.
October 21st we will be hosting our annual
“Meet and Greet your Legislators and Candidates
for Office.” This is scheduled for 5:30-6:30 PM at
Remedees at Renown Regional Medical Center
in Reno. You’ll have the opportunity to have frank
discussions with your legislators on health care
issues or challenge them with concepts close to your
heart. This is an event where you can come when
you can, stay as long as you want, and leave at your
convenience. All nurses are invited!
In January, our focus will be the “Annual
Scholarship Raffle.” The goal is to sell enough tickets
to provide scholarships for each of the nursing
schools in Northwest Nevada. The raffle prizes will all
be donated by local vendors or companies.
District One continues to try and provide events
of interest to its members. This can be accomplished
if you are willing to be a member of a committee. All
committees meet via teleconference and most of the
duties of the committee can be performed at or from
home. When you receive an email or a call, please
consider being an “active member” or take the
initiative and call the District One President, Betty
Razor, to discuss which committee best fits your
availability.
Fondly yours, Betty Razor 775-560-3350,
etbetty@sbcglobal.net
The choice you make today will usually
affect tomorrow.

NNA Continuing Education
Committee Announces First
Annual Nevada Student Nurses
Competition
By Tracy Singh, RN
We are very excited to announce the first ever
Student Nursing Competition in Nevada where
Students from each school will compete against
each other for the Best Presentation by Student
Nurses addressing issues in nursing in Nevada.
The winning group will get to present their ideas
and recommendations to the Nevada State Board
of Nursing during “Public Comment” at a hearing
in the Spring, 2010. They will also be recognized
and published in NNA’s statewide publication,
RNFormation.
We believe this would be a huge honor for the
winning students and would stimulate their interest in
developing their professional careers. The following
year, we may have the students also present their
ideas to the Legislature during session.
To learn more, or to join the Continuing Education
Committee to help kick off the competition, check
out our website at www.nvnurses.org or email us at
nvnursesassn@mvqn.net.

Class of 2009 (Continued from page 1)
of study for nursing. Look around you at your fellow
students who have moved from strangers to friends
and cohorts. Look around you at family and others
who have supported you during your educational
career. Take a moment to count your blessings and to
recognize the achievement that is represented by the
pin you now wear on your chest. Don’t forget to say
“Thank you” to those that put up with the “not right
now” and “I have to study” while you toiled at tasks—
sometimes prioritizing the next test or paper over dinner
or interactions with loved ones. Take a moment now,
and say “Thank you” to the ones that made our road a
bit less bumpy over the last couple of years.
Then set your eyes toward the future and the
challenges and aspirations of a career that will lead to
life changing events not only for yourself, but for those
with whom you will come in contact during this journey.
You have chosen a path as guardians of life. People will
walk, breathe, love, and experience new things, thanks
in no little part to your efforts. Each of these individuals
will be a testament to your knowledge and skill. You will
be the ones who will rescue the injured, and comfort the
sick in their times of fear and need. You will be the ones
that bring wholeness of spirit and body to the wounded.
You will be the ones who with your own striving and
effort will bring about change. I salute all who have
chosen this honorable way of life (the teachers who
have done this for some time, our predecessors and
those who will follow in our own footsteps) even if
sometimes it seems to offer little reward.
I challenge all nursing graduates to make the best of
what you have garnered and go out into the world with
confidence in your ability to bring healing to the lives
you touch. Bless you all and God Speed.
John Buehler-Garcia, RN

Legislative Roundtable to
Follow District 1 Meeting
NNA District One is sponsoring an event which
will provide an opportunity for you to learn about
your legislators and share professional concerns with
them. Please join us for this “Meet and Greet” on
October 21, 2009, at Remedee’s Conference Room
at Renown from 6:30-8:30.
Members and non-members with an interest in
NNA affairs are invited to attend the District 1 Annual
Meeting, which will take place immediately preceding
the Legislative Roundtable from 6:00-6:30 p.m.

Welcome to the
Nevada Nurses Association!
We are pleased and proud to
warmly welcome our new members.
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Avoid Malpractice & Protect Your License: RN Means “Licensed”
By Tracy L. Singh, RN, JD
Nurse-Attorney at Law Offices ofTracy L. Singh, LLC

Generally speaking, after graduating from nursing
school and becoming licensed, nurses will likely
identify themselves as “nurses” throughout their
lives and beyond their career into retirement. This is
because for most of us, nursing is not just a job, a
position, or even a credential. Being a nurse is a part
of who we are. The mere idea of someone telling us
we may not be able to be a nurse anymore is often a
very stressful proposition.
When nurses first graduate from nursing school
they understand that they are not allowed to use the
initials “RN” after their name or call themselves a
“Registered Nurse” until they are actually registered
with the state in which they are applying for
licensure. Once they obtain their license, then and
only then can they call themselves a “Registered
Nurse.” The same is true for a CNA, an LPN or an
APN.
In order to avoid disciplinary action and protect
your licensure interests in the future, it is important
to remember that if your license should ever lapse for
any reason (or if your license is suspended, revoked
or surrendered), during the period in which your
license is inactive you may not use the initials related
to your prior licensure in nursing.
According to the Nevada State Board of Nursing
and the Nevada Nurse Practice Act, if you were
to continue to call yourself an RN, etc. while
your license was inactive you would be guilty of
“representing yourself as a nurse without a license”
in violation of NRS 632.315 Practicing or offering
to practice nursing without license unlawful;
enforcement. You would then be charged and
found guilty of a misdemeanor for which the Board
may assess a fine against you.
NRS 632.315 Practicing or offering to
practice nursing without license unlawful;
enforcement.

1. For the purposes of safeguarding life
and health and maintaining high professional
standards among nurses in this State, any person
who practices or offers to practice nursing in this
State shall submit evidence that he is qualified to
practice and must be licensed as provided in this
chapter.
2. Any person who:
(a) Practices or offers to practice nursing
in this State or uses any title,
abbreviation, sign, card or device to
indicate that he is practicing nursing
in this State unless that person
has been licensed pursuant to the
provisions of this chapter; or
(b) Does not hold a valid and subsisting
license to practice nursing issued
pursuant to the provisions of this chapter
who practices or offers to practice in
this State as a registered nurse, licensed
practical nurse, graduate nurse, trained
nurse, certified nurse or under any
other title or designation suggesting
that he possesses qualifications and
skill in the field of nursing, is guilty of a
misdemeanor.
3. The Executive Director of the Board may,
on behalf of the Board, issue an order to cease
and desist to any person who practices or offers
to practice nursing without a license issued
pursuant to the provisions of this chapter.
4. The Executive Director of the Board shall
forward to the appropriate law enforcement
agency any information submitted to the Board
concerning a person who practices or offers
to practice nursing without a license issued
pursuant to the provisions of this chapter.
[Part 1:256:1947; A 1949, 536; 1943 NCL §
4756.01] + [9:256:1947; A 1949, 536; 1943 NCL §
4756.09]—(NRS A 1973, 524; 1995, 1650; 1997,
923; 1999, 1327)

A Special Invitation To NNA Members
A Call to Serve
We invite you to be a candidate for office on one
of the Boards of Directors in the Nevada Nurses
Association. This is a way to share your ideas,
work toward the realization of your personal and
professional goals, and participate in shaping the
future of health care in Nevada.
Most terms of office are two years, and
most business is conducted by email or
teleconference.
In Northern Nevada – District One – we are
seeking candidates for President-Elect, Secretary,
Treasurer, Director at Large (3), and the Nominating
Committee (3).
In Southern Nevada – District Three – we are

seeking candidates for President, President-Elect,
Secretary, Treasurer, Director at Large (1), and the
Nominating Committee (3).
At the state level we are seeking candidates for
President-Elect, Secretary, Director at Large (1), and
Nominating Committee (3).
We will be happy to send you a summary
of the office you’re interested in. If you’d like
more information, please contact Kathy Ryan at
ryank006@hotmail.com.
Our ballot must be completed by September 1st ,
so please begin to think about how you would like
to participate. We welcome self-nominations. And
thank you for serving the nurses and patients of
Nevada—you are appreciated!

In my opinion, the title for this statute and the
language therein is often either overlooked or
misunderstood by nurses as evidenced by the
occasional hearings held on this issue. In the
hearings on this issue, and in consultation with my
clients, the conversation is always the same. Nurses
believe they are still nurses, even when their license
is temporarily or permanently inactive. Many nurses
are not aware that these credentials are a privilege,
not a right, and their improper use could result in
charges and/or fines that will remain on their record.
Many nurses fall into this trap following
disciplinary action with licensure suspension or
revocation. Others may decide to go “inactive” or
allow their license to lapse and not renew on time.
When nurses forget to renew their licenses and
continue to sign their names with the initials CNA,
LPN, RN, APN, or CRNA, and continue to practice in
Nevada, they are either guilty of practicing without
a license or working outside their scope of practice
since they are not currently licensed and are subject
to disciplinary action by the Nevada State Board of
Nursing.
Technically speaking, if you are licensed in
another state, and you are working in Nevada, you
are still “Registered” somewhere and depending
on the circumstances, you would not be in violation
if you continue representing yourself as an “RN.”
Additionally, even when your license has lapsed or
you retire, you still have your education and you have
every right to continue to use any initials indicating
your educational level such as ADN, BSN, MSN, PhD
and so forth.
This is just another example of how you can
protect yourself and avoid disciplinary action or other
charges, something many nurses are either unaware
of or do not consider. For additional comments or
questions about this article, feel free to contact the
author directly at tsingh@tlsinghlaw.com.

Malek Joins RNF Editorial
Board
We are very pleased to announce that John
Malek, PhD, MSN, FNP-C, has been selected to
serve on the RNFormation Editorial Board.
John brings a strong nursing background in ICU,
patient education services, and management with
a focus in caring for those with mental health and
addiction issues. He is also an author and poet and
has recently completed a manuscript, A Dialogue
with Nature, which combines John’s photography of
coastal California and Nevada with his poetry. Please
see John’s article, “Retail Healthcare: A Win-Win
Experience,” in this issue.
Congratulations and welcome, John!
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Nursing Organizations in Nevada
American Association of		
(800) 899-2226
Critical Care Nurses			

www.aacn.org
info@aacn.org

National Association of
Hispanic Nurses

Maria
Lipscomb

(702) 239-9684

mlipscombrn@aol.com

Nevada Association of
Occupational Health
Nurses

Nancy Menzel

(702) 895-5970

nancy.menzel@unlv.edu

Margaret
(775) 327-9421
Curley		

www.nvnurses.org
nvnurseassn@mvqn.net

Nevada Nurses
Association
Preventive
Cardiovascular Nurses
Association

Kim Newlin		

Southern Nevada Black
Marcia Evans
Nurses Association		
Wound, Ostomy,
Continence Nurses

www.pcna.net

(702) 615-3575
or (702) 338-0524

Joyce Moss 	 	

WOCN
By Joyce Moss, RN, MN, CWS
The Pacific Coast Region
(PCR) of the Wound, Ostomy,
and Continence Nurses
Society (WOCN) strives
to ensure that all wound,
ostomy, and continence
patients in California and
Nevada receive the highest quality of nursing
care. PCR is a recognized and respected leader in
providing care and advocating for wound, ostomy,
and continence patients within the region.
The organization had its humble beginning in May,
1973, when an enthusiastic group of 14 enterostomal
therapists (ET’s) met for the first time to articulate
the early development of a formal ostomy education
program for nurses. The second meeting by the
founding members in October, 1973, began the
organizational development of PCR International
Association for Enterostomal Therapy, Inc. with
a focus on fostering high standards of stomal
therapy, promoting professional and educational
advancement of ET practitioners, and promoting
optimal care and rehabilitation for ostomates. PCR
was incorporated June 21, 1979, in California. In
1994, the name was changed to PCR-WOCN.
The following leaders, as presidents of the
organization, have guided PCR from its modest
beginning of 25 members in 1974 to 418 members in
2009:
Katherine Jeter & Rosemary Watt
1974
Rosemary Watt
1974-1976
Ted Smith
1976-1977
Gerry Cameron
1977-1979
Eunice Gaskell
1980-1983
Lani Kinimaka
1984-1986
Gladys Frey
1986-1988
Betty Razor
1988-1992
Barbara Bates-Jensen
1992-1996
Mary Sears
1996-2000
Kelle Herrick
2000
Jo Ellen Miller
2000-2002
Judy Papen
2003-2007
Joyce Moss
2007-current
PCR is a volunteer organization of dedicated
WOC practitioners that continue to strive for
perfection in the care of wound, ostomy and
continence patients. The organization provides
support for members through conferences,
scholarships, and sponsorships in a variety of areas.
To learn more about this organization, visit www.pcr.
org.

www.snbna.net
www.pcr.org

National Association of
Hispanic Nurses
By Maria A. Lipscomb, BSN, RN
Established in 2003, the Nevada Chapter of
The National Association of Hispanic Nurses is
a collaboration of Hispanic nurses dedicated to
accomplishing the following goals:
• encourage Hispanic students to continue
higher education, especially in nursing,
because Hispanics are underrepresented in
this field
• introduce nursing to elementary school
children
• partner with universities and colleges to
increase the number of Hispanic nurses in
graduate programs through several planning
committees
We also promote and help educate the Hispanic
population in health related programs. One
example is our partnership with the American Heart
Association in teaching stroke prevention. This fall
the chapter will be working on educating elementary
school children in health related fields. In addition,
increasing our membership throughout the state, and
especially in the northern areas, will be a focus of our
members as a future goal.
During our quarterly meetings we discuss
recent activities and future goals. Recently Walden
University hosted one of our meetings and provided
information on their nursing programs. Ellie LopezBowlan, BSN, MSN, NP, a chapter member since
2003, was selected to serve on the President’s
Committee for the Creation of a National Museum
of the American Latino—we are very proud of her
accomplishments.
New members are welcome. Please feel free to
contact me at the number listed for more information
on our chapter and our goals and accomplishments.
Our national conference is in San Antonio, TX this
July 20th to the 25th. Everyone is welcome to attend.
Next year our conference is in Washington, D. C.
Thank you, Maria
Contact information:
Maria A. Lipscomb, BSN, RN, President of the
Nevada Chapter
5219 Intermission Ct.
North Las Vegas, NV 89031
702-239-9684
mlipscombrn@aol.com

Nevada Association of
Occupational Health Nurses
By Sheryl M. Clark, BS, RN, FNP, COHN-S
Nevada Association of Occupational
Health Nurses
The Nevada Association of Occupational Health
Nurses (NVAOHN) is a small but active organization
of occupational and environmental health nurses
(OEHNs). In keeping with President Obama’s
suggestion for us all to become more active in our
communities, the Association has given a sizeable
donation to a statewide health care organization,
Nevada Health Centers, the state’s largest network
of clinics for low-income patients. We commend
the efforts of this network of 28 nonprofit clinics in
Nevada to treat uninsured workers or those who
have lost their jobs and their health insurance. Our
organization has quarterly meetings that include
continuing education topics appropriate to the
specialty. We welcome your attendance or request
for more information. Please contact our President,
Nancy Menzel, at 702-895-5970 or nancy.menzel@
unlv.edu.
Who are OEHNs and what do they do?
What is it that Nevada employers like Timet, the
USPS, Clark County, Olin Chlor Alkali, GE Energy,
United Health Care, UNLV, Bechtel SAIC, City of
Reno, VA Medical Center, University Medical Center,
and IGT have, but the largest employers (gaming
and hospitality) do not? Answer: occupational health
nurses (OEHNs)!
An OEHN is a registered nurse (RN). Most have
college degrees, many have graduate degrees in
nursing, health administration, or business. Some are
nurse practitioners with prescriptive privileges, and
most have specialized training in
• Job pre-placement health evaluation and job
accommodation
• Employee safety, legal and regulatory
compliance (Occupational Safety and Health
Administration, labor laws, National Institute
for Occupational Safety and Health), and
workplace hazard detection
• Health promotion, risk reduction, injury
prevention
• Injury management
• Environmental health
• Toxicology
• Ergonomics
• Disability management
• Employee Assistance Programs, drug free
workplace management
• Workers’ compensation case management
• Counseling and crisis intervention
• Population health
The main focus of the OEHN is to promote
and maintain employee wellness and safety. The
typical OEHN is employed by a company to provide
accident prevention, onsite first aid, and health
evaluations for employees at one or more locations
for that company—but more frequently are used
to help control health care costs through disability
management, oversight of workers’ compensation
injuries and claims, and involvement in addressing
the high employee health costs seen in prenatal and
maternal health care, substance abuse, and other
non-work related conditions. The goal is clearly
to make a positive impact on the cost of doing
business, making OEHNs the best value in health
care.
How can OEHNs help employers and
employees save health care dollars?
There are so many areas where the expertise
of the nurse can play a pivotal role in keeping
employees healthy and health care costs down. The
most obvious is managing work-related injuries, e.g.,
providing or directing the initial evaluation and care
for an injured worker, and, if more than first aid is
required, ensuring the employee gets timely, high
quality health care.
(Continued on page 14)
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Retail Healthcare: A Win-Win Experience
By John Malek, PhD, MSN, FNP-C
Abstract
The concept of convenient care is not new. The
first introduction to quality, accessible healthcare
dates back to the Henry Street Settlement founded
by Lillian Ward in the 1890’s. Since that time,
healthcare and nursing have continued to evolve.
The purpose of this article is to introduce the reader
to yet another alternative for advanced practitioners
and patients during the economic and healthcare
crisis currently facing our nation.
Introduction
The major concepts contained within the
convenient care model include access, affordability,
and quality. Though the terms themselves are
quite broad and subjective, they are certainly
terms familiar to the general public and healthcare
providers. As more individuals face unemployment
and lack of health insurance coverage, the extra
burden of providing healthcare is being seen in all
major emergency departments and urgent care
centers. Statistics have shown when faced with
a crisis, individuals in need turn to these centers
for care that most times is not of an emergent
basis. Convenient care clinics offer services that
don’t require emergency treatment, are easily
accessible, affordable, and offer high quality care
and assessment. Staffed primarily with advanced
practice nurses, their knowledge and expertise
allow patients the opportunity to be evaluated and
treated for non-emergent cases. Advanced nurse
practitioners in convenient care centers provide
outstanding educational opportunities for patients
and collaborate with surrounding healthcare
facilities and primary providers to make necessary
referrals. In addition, many clinics offer educational
services that focus on disease prevention and health
promotion.
Background
According to a recent article
published in Modern Healthcare
(2009), approximately 56-60
million individuals do not have
access to affordable healthcare.
Many of these people do not
have a primary healthcare
provider, and consequently seek
costly services at emergency rooms and urgent care
centers that exacerbate the health care crisis. With
the high rate of unemployment, many individuals
have no health insurance coverage at this time. The
American Recovery and Reinvestment Act of 2009
has provided $2 billion to help community centers
deal with the increased demand from the uninsured.
Across the nation, nursing leaders and corporations
are working diligently to ease the burden of the
healthcare crisis for these individuals, hospitals, and
urgent care centers. The convenient care model is
one that I believe is achieving this goal. It is a wellknown fact that there is a shortage of primary care
physicians in practice and that students attending
medical school are least likely to choose primary
care as their field of focus. Retail clinics offer nonemergent care to individuals in areas that are readily
accessible, affordable, and provide high quality care
to the communities they serve. According to the
American College of Nurse Practitioners, “this new
and emerging role provides both critical visibility for
NPs and offers health care services to the public in
a cost-effective, convenient and efficient manner.”
Some of these retail clinics include Minute Clinic,
Take Care Health Systems, Rediclinic, Quick Quality
Care, and The Little Clinic, all of which are easily
found on computer websites.
As a result of their emergence, many retail clinics
have come together to form the Convenient Care
Association (CCA). The CCA is an association of
convenient care clinics that provide accessible,
affordable, quality health care throughout the United
States. Health care driven by the needs of the patient
is at the heart and soul of the Convenient Care
movement. According to the CCA, convenient care
clinics reduce costs for consumers as well as third
party payers. The CCA was founded in 2006 and

to date, convenient
care clinics have
served more than
3.5 million patients.
The first clinics
opened in 2000, typically located in retail stores
such as Wal-Mart, Walgreen’s, and CVS to name
a few. The association allows for the sharing
and implementation of best practices, common
standards of operation, experiences and ideas.
Members work to develop common standards
of operation to ensure the highest quality of care
throughout all convenient care clinics. Through
unification, their voice advances the need for these
clinics and their customers, and builds community
relations and synergies with traditional medical
service providers.
Convenient Care Concept
Although the concept of convenient care may be
new to consumers and some medical professionals,
the concept of accessible, affordable, quality
healthcare is not new. One of the most influential and
respected social reformers of the 20th century was
Lillian Wald, founder of the Henry Street Settlement
in New York. Wald founded the Henry Street
Settlement and began teaching health and hygiene
to immigrant women on the impoverished Lower East
Side. Wald attended the New York Hospital School
of Nursing and devoted herself to the community
full-time. Within a decade, the Settlement included
a team of twenty nurses offering an astonishing
array of innovative and effective social, recreational
and educational services. Wald established herself
as an international crusader and pioneered public
health nursing by placing nurses in public schools
and corporations, and by helping found the National
Organization for Public Health Nursing and Columbia
University’s School of Nursing. Her efforts were
always grounded in the belief that the world was
simply an expanded version of the culturally diverse
neighborhood. Wald became a national leader in
social reform, and an international crusader for
human rights.
During our current economic crisis and
difficult times, it certainly is an understatement
that healthcare continues to be in crisis. As more
individuals face unemployment and lack of health
insurance coverage, access to affordable, quality
healthcare has once again become an issue for
health care reform. For many years, I worked
in rural health, providing care in areas lacking
qualified physicians. Recently however, I decided
to utilize my knowledge, skills, and abilities in an
area that I believe will help relieve the congestion
and burden of emergency rooms and urgent care
facilities. The typical scope of services currently
provided in retail based clinics ranges from the
treatment of minor injuries and respiratory and
skin conditions, to camp and sport physicals and
health evaluations, to education and the provision
of a variety of vaccinations. We strive to promote
health and prevent disease with each and every
visit. Convenient care should not replace the primary
provider and many times we network and refer
individuals for ongoing, follow-up care. There are a
variety of advantages to working as a provider in a
convenient care clinic. Not only are you providing a
much needed service to a plethora of populations,
but you also promote an atmosphere of education
and health promotion. Although the costs of visits
may vary based on the clinic structure, typically an
average visit can range from $59-80 dollars. This
certainly is much less expensive than being treated
in emergency rooms or urgent care clinics for a sore
throat, allergies, or minor injuries. The typical wait
time is 20-30 minutes and all records are maintained
electronically and are held to the highest standards
of HIPPA regulations.
Nurse practitioners are helping to bridge the void
that currently exists by providing necessary, acute
services in convenient/retail-based clinics. The
Convenient Care Association outlines the following
facts:
• Convenient care clinics accept most insurance

co-payments, and patients without insurance
typically pay $40-$70 for a clinic visit.
• Forty percent or more of CCC patients report
they would have gone to the emergency room,
an urgent care center or forgone treatment
altogether had there not been a CCC available.
(Convenient Care Association, 2007).
Additional findings outlined in an article by Health
Partners, provided the following analysis of cost
effectiveness by convenient care clinics:
• The cost of receiving treatment for strep throat at
a CCC is less than one third of what it costs at an
emergency room.
• CCCs prominently display their healthcare
services and pricing so patients know costs upfront.
• CCCs may reduce health care costs by providing
preventive care (e.g., flu shots) and facilitating
earlier access to care.
• CCCs demonstrate significant cost savings for
both consumers and third-party payers.
• Total treatment costs for a CCC operator were
found to be 25 percent less than physician’s
offices or urgent care centers.
• A study conducted by Blue Cross and Blue Shield
of Minnesota concluded that convenient care
clinic visits were found to cost consumers half
as much as doctors’ appointments for similar
conditions. (Health Partners, 2005).
Health Partners is the largest, consumer
governed, non-profit healthcare association in the
United States.
Quality of Care
Health care professionals employed in this
setting utilize evidence-based protocols that
adhere to established clinical practice guidelines
and regulations. In addition, electronic medical
records, at the patient’s request, can be shared
with a patient’s Primary Care Practitioner in order to
facilitate continuity of care. Many companies utilize
chief medical officers who track diagnostic patterns.
Quality and safety standards were developed with
input from leading medical, nursing and quality
organizations and are more stringent than those
recommended by the American Medical Association,
American Academy of Family Practitioners and
American Academy of Pediatrics. All members follow
OSHA, CLIA, HIPAA, ADA and CDC requirements
and guidelines. Members are committed to
monitoring quality and safety on an ongoing basis
including peer review and collaborating physician
review, aggregating, collecting and reporting data on
quality and safety outcomes, and monitoring patient
satisfaction, which generally exceeds 90 percent.
Conclusion
Convenient care clinics offer the accessibility,
quality, and affordability to consumers who
otherwise would not have access to health care.
In addition, as research is showing, these clinics
are easing the burden of emergency room visits
and urgent care centers by providing treatment of
minor acute illnesses. The process of networking
within the community with primary care providers
allows for efficient and timely referral for ongoing
chronic care issues. The educational component
allows opportunity to provide teaching on disease
prevention and health promotion for communities
(Continued on page 14)
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“Integrity is doing the right thing, even if nobody is watching.”
Lorraine Bonaldi-Moore, RN, MBA, MSN
Assistant Professor, Orvis School of Nursing
Countless articles have been written on ethics,
honesty, and integrity in nursing. Integrity serves
as a foundation for nurses’ ethical practice,
providing guidance for our relationship with and
care of patients and their families, our professional
responsibilities, healthcare advocacy, and decision
making. Integrity also provides us with a means for
self-evaluation and self-reflection for ethical practice.
More than any other profession, nursing depends
upon and reflects the significance of these core
characteristics.
No professional: physician, attorney,
businessperson, or manager, can promise they
will always do the utmost for their client (patient),
but they must strive to do so. 2,500 years ago, the
Hippocratic Oath spelled this out for
physicians, however it is also applicable
to the profession of nursing, “Primum non
nocere” meaning “Above all, not knowingly
to do harm.” This is and should be the
basic rule of professional nursing ethics
and integrity, the basic rule of public
responsibility.
As an Assistant Professor of Nursing
in the Orvis School of Nursing at the
University of Nevada, Reno, I personally hold to a
high level of integrity. Not only do I promote integrity,
I underscore its importance to the nursing students
I teach: “Integrity is important not only in their future
professional lives as Registered Nurses, but…in their
academic studies and…personal lives as well.” This
paper will outline my approach to integrity in nursing
education.
Peter Drucker (1909-2005), is considered the
“Father of Modern Management.” He believed:
“The proof of sincerity and seriousness in [nursing]
management is uncompromising emphasis on
integrity of character. This, above all, has to be
symbolized in [nursing] management’s people
decisions. For it is character through which
leadership is exercised; it is character that sets the
example and is imitated. Character is not something
one can fool others about. The people with whom a

person works, and [cares for], know in a [very short
time] whether he or she has integrity or not; they
may forgive a person for a great deal: incompetence,
ignorance, insecurity, or bad manners. But, they will
not forgive a lack of integrity in that person. Nor will
they forgive higher management for choosing him”
(Drucker, 2004).
In 2008, The National League for Nursing’s
(NLN) President M. Elaine Tagliareni and Brother
Ignatius Perkins discussed the mission and future
vision for the NLN which focused on its core values:
caring, integrity, diversity, and excellence. President
Tagliareni and Brother Ignatius Perkins stated:
“In understanding how the core value of integrity,
intrinsic to the character of a person, impacts the
NLN mission and the profession of
nursing,” the NLN focuses on protecting
patients and families with dignity through
nursing’s human caring. The people
affected are unique individuals: “the
patient, who searches for healing and
hope, the nurse who promises (gives
oath) to help and heal, and the nursing
educators who will help shape the moral
character and competencies as well as
knowledge of those future nurses who will care for
the sick and infirmed.” Tagliareni noted that “where
one of these is absent or ineffective, our mission can
not be achieved” (2008).
My personal feeling is that integrity is an essential
component of any educational experience; for me
as a nursing educator and for the students in their
academic study for a career in nursing and as future
leaders in healthcare. Students will be held to a high
standard of expectation and deeply woven into this
tapestry is integrity. I ask them to consider their
feelings in the following circumstances:
• receiving care from a nurse who cheated his/
her way through nursing school
• receiving care or surgery from a doctor who
cheated his/her way through medical school
• driving on a bridge designed by an engineer
who copied his/her exam from another
The most crucial consideration may be “What
difference would it make if you, the student, or I, the
faculty member, violated the principles of academic
integrity in the nursing curriculum, especially as this
is the future of the nursing profession?
For me, the answer is: integrity is critical in
the courses I teach precisely because integrity is
important in life. If we don’t have integrity in the
small things, if we find it possible to justify plagiarism
or cheating or substandard work in things that
don’t seem important, how will we resist doing
the same in areas that really do matter: caring for
patients, treating patients and families with dignity
and respect, job promotion, advancement in the
profession, professional esteem in the eyes of
others?
Academic integrity, as in the profession
of nursing, as in life, involves a system of
interconnected rights and responsibilities which
reflect a mutual dependence on one another.
The success of our individual efforts in education
and throughout life depends on each of us
conscientiously exercising our rights and living up
to our responsibilities with integrity, honesty, and
concern for others.
Personal integrity is not a quality we’re born with
naturally; rather it’s a quality of character that must
be modeled and nurtured. It requires practice in both
meanings of the word (as in repetition for excellence,
and as in the implementation of a professional role).
We can only be people of integrity if we practice it
every day, in everything we do. Integrity is doing the
right thing (all the time), even if nobody is watching!
References available on request.
Ms. Bonaldi-Moore’s writings on integrity
include expectations for educators and students,
and guidelines for testing and written assignments.
Please email nvnurseassn@mvqn.net to contact the
author for additional information.

Teeter-Totter

(Continued from page 3)

all over again between the interested parties, the
Bill sponsor, and the committee chair to obtain an
approval of the new language. Finally, all members
of that specific committee are “lobbied” (informed)
of the position of the interested parties (NNA) on the
changes prior to the committee hearing. The written
amendments are provided for review and face to
face conferences clarify additional questions. The
Bill is introduced by the sponsor at the committee
hearing and testimony is heard. Additional hearings
and/or work sessions can follow.
This process occurred with two of the Bills
affecting nursing practice.
AB 10 (Whistleblower Protection Enhancements)
was delayed pending the definition of “good faith”.
This lead to extensive dialogue and language
revision to create a version agreeable to all parties. It
received a “Do pass” out of committee, and went to
both the Assembly and Senate floors.
AB 121 (Safe Staffing) required numerous
meetings, dialogue, and changes over a very tight
timeline. It literally removed all references to unions
or rigid ratios and provided two key elements—
staffing plan committees at the unit level in hospitals,
composed of at least 50% direct care nurses, and
the flexibility to respond to day-to-day situational
changes including patient acuity and a variety of
other considerations. The Bill included a reporting
system to be submitted as a part of a hospital’s
annual licensing process and forwarded to the
Legislature’s Standing Health Committee for review
during the Legislative session each biennium. These
reports will provide data on the Bill’s effectiveness
and reveal problems requiring decision-making at
the 2011 session.
AB 106 (Medication Aide-Certified) never left
committee and was closely monitored through the
end of the session to prevent its inclusion as an
attachment to another Bill.
Some Bills, because of their financial
requirements, were poorly received by the
legislators. Valuable Bill concepts became studies
whose data will provide information at the 2011
session. This occurred with SB 278, the restructuring
of state health districts into smaller rural county
health districts.
NNA monitored and provided testimony for
many of the bills that evolved from the Hepatitis
C issues (malpractice, clinic license suspensions,
clinic certification, and changes in board structure).
NNA also monitored and provided testimony for
Bills influencing APN practice. AB 495 would have
removed the liability protection granted in past
legislation, possibly raising liability insurance rates
and increasing potential lawsuit issues. AB 470
would have prohibited non-compete clauses for
those holding professional licenses. Non-competes
are a bane for physicians and APNs because one
may be forced to leave town to work upon separation
from an employer that requires this clause as a
condition of employment. NNA’s APN co-chairs also
provided written testimony as needed.
Bills addressing cancer drugs and prescriptions
were closely monitored, and information was
provided to the legislators regarding nursing
concerns. NNA provided written testimony in
support of AB 219, which requires blood testing
for lead in children; AB 349, which allows EMTs to
give vaccinations and dispense medications during
public emergencies; AB 357, which seeks a Public
Health Nurse in Elko (although this had a fiscal note
attached, the need is great in this area); and AB
365, which requires insurance companies to cover
treatment for eating disorders.
NNA’s Legislative Committee, with the assistance
and guidance of our lobbyist Cheryl Blomstrom,
tracked over 150 bills. Ms. Blomstrom provided the
“communication” and “knowledge” required for a
positive legislative session. You can always check
out a specific Bill on the legislative website “http://
www.leg.state.nv.us/, click session info,” “2009
session,” and “bill information.”
NNA’s Legislative Committee will continue to meet
between sessions depending on the legislature’s
interim committee meeting schedule. We will begin
the process of creating a document for legislators
(Continued on page 16)
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Mentoring...Nurture or Devour...Your Choice
By Betty Razor, RN, BSN, CWOCN
Many articles have been written about the view
of nurses “eating their young.” This behavior affects
not only a new graduate, but also a seasoned and
experienced nurse in a new setting.
Many nurses have made their position clear by
leaving bedside nursing or nursing itself. They are
overwhelmed with the lack of workplace support
and inadequate orientation, and the lack of guidance
from seasoned nurses.
All nurses need to assess themselves. Are you a
nurturer or do you ignore a nurse’s request for help?
Maybe when your stress levels are high, you may
even devour other nurses without intending to by
acting spiteful. Many facilities are recognizing this
dilemma and are gearing up to provide anchors—
lifelines called “mentoring”—to newly graduated
nurses and those transitioning to a high tech unit.
What is Mentoring?
A mentor is more than a preceptor. True
mentoring pairs a seasoned nurse with a new
graduate or a nurse new to a unit. A mentor provides
information, guidance, support, advice, and
leadership, and assists with knowledge transfer.
This pairing is a relationship that lasts over an
extended period of time with a significant emotional
commitment from both the mentor and the mentee.
The mentor becomes a trusted counselor or
guide to assist in the transition process into the
new role. Some describe this as a journey because
the relationship unfolds over time. Frequent
communication supports this relationship and may
occur in person, via telephone or email, or in any
other manner according to need, place, and time.
If you already have a trusted mentor you are
probably more likely to succeed and feel gratified in
your role for you can share your challenges, failures,
and successes with someone who can keep you on
track. Do you think you need a mentor or want to be
a mentor?
What are the benefits for the Mentor?
Mentoring is an opportunity to leave a legacy, to
nurture quality nurses that reflect professional and
leadership skills. Additional benefits include:
• Enhanced self esteem and increased self
awareness of your potential
• Improved quality of patient care
• Returns on your investment with professional
assistance on projects or events
• Builds a strong foundation in critical thinking
and career development
• Increases nurses retention
What are the benefits for the Mentee?
• Assistance in bridging the gap between nursing
theory and practice
• Increased productivity and performance
• Enhanced career satisfaction and fulfillment
• Greater love of nursing
• Avoidance of burnout
References: available on request.
Thanks to the following for their assistance:
G. Biba, Clinical Mentorship in Nursing, Advance for
Nurses
B. Cullin, The Joys of Mentorship, WOC news issue
Remember:
“Who is wise? One who learns from everyone.”
Ben Franklin

QUESTIONS

Yes

Sometimes

No

Do you know what it’s like to
have worries, frustrations and
concerns about your work?
Do people seek you out to talk
about their concerns?
Is the amount of time you
spend listening at least four
times what you spend talking?
Has anyone in your life helped
you uncover an aspect, ability
or talent of yours that, until
then, had lain dormant and
unrecognized?
Has anyone provided
you with a quote that had
great meaning for you, that
influenced your thinking
or behavior, and that you
sometimes pass on to others?
Has anyone provided you
with an “aha!” experience that
enabled you to pierce the core
of meaning of some event, in
someone, in something, or in
yourself?
Has a colleague helped you
gain knowledge about how
things work? About how to get
things done?
Has anyone encouraged you
to find a way to deal with
challenges in your life or work?
Has there ever been anyone in
your life who had a profound
positive effect on you, but you
didn’t realize it until much later
in your life?
Has someone in your life
provided just the right help to
you at just the right time?
Has another nurse in your
life helped you to grow and
deepen your character, moral
or ethical integrity or gain a
stronger commitment to your
values?
Has anyone inspired you to
shift the direction of your life in
a constructive way?
Have you ever reached out to
a colleague who was deeply in
need and what you provided
appeared to make a beneficial
difference to them?
Do other people reach out to
you to assist them?
Have you ever had an
experience where something
that you observed, read, or
experienced had a profound
effect on your strengths and
abilities?

SCORING KEY
Please score your answers as follows: Yes = 5, Sometimes = 3, No = 2
If your total score is between 60-75 you not only have potential to be a great mentor, but you are probably already
acting as a mentor to several people.
If your score is between 45-59 you are clearly valued and have experienced what it takes to be a mentor. Go for it!
If your score is between 30-44 you have some strengths that can blossom into great mentoring opportunities.
If your score is below 29 the fact that you completed this survey shows that you are interested enough to connect
with mentoring. Training and further exploration may help you achieve your mentoring goal.
Please note that this Mentor Survey is not a scientifically validated test; it is only for self-exploration purposes and to
highlight some of the qualities of mentoring.
Excerpted from a survey by Joyce Moss, RN
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Legislative Report (Continued from page 3)
SB157 would have required additional mandates
on hospitals including limits on fees allowable. This
bill did not progress beyond the Senate Finance
Committee based on its mandated local government
impacts.
SB159 (See AB213) Dead in Assembly.
SB168 would have required, as amended, an
additional black box warning for prescriptions. It did
not survive the Assembly Health Committee.
SB171 was another Autism Task Force (see
AB222 for the other) which did not receive funding.
SB197, a bill from Senator Valerie Wiener, allows
for reissuance of prescriptions from various facilities,
including state prisons, of drugs. The bill, as passed,
provides liability protections for pharmacies and
pharmacists.
SB249 would have allowed nurse practitioners to
sign the health certificates required for taxi drivers.
This bill became a casualty of the legislative process
in a duel between the senate and the assembly.
SB278 would have created regional health
districts. As amended, this bill allows a study of the
concept of regionalization with a report back to the
Legislature.
Summary
The Nevada Nurses Association worked
collaboratively with a variety of other groups. Many
of NNA’s priority issues became law, including one
which required a veto override.
Future
The 2011 Legislature will include 17 new
members, 10 in the Assembly and 7 in the Senate.
It will also include a reapportionment year. Many
people also predict an ongoing funding crisis as the
solutions from 2009 sunset and recovery may or may
not occur.
Recommendations include continuing to work
toward consensus with the hospital association as
well as the other nursing groups including SEIU.
Accommodations can be made for differences and
strengths can be developed between these groups.
One example will be the staffing committee reporting
process. NNA should have an active voice in the
“best practices” debate that will take place.
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Retail Health Care (Continued from page 11)
through health evaluations and abnormal physical
assessment findings during the initial visit. The
background and standards established by these
organizations allows for greater exposure to nurse
practitioners and their role in providing excellent
care. With the support of collaborating physicians,
nurse practitioners have additional access to
autonomy in their practices. I believe that with
further involvement of the nursing community on this
concept of health care delivery, we shall continue to
ease the burden on our current health care crisis and
provide necessary services to individuals who would
otherwise forego care. Opportunities also exist for
research and theory development, and our continued
commitment to providing low cost, high quality care
to our communities. Healthcare is a partnership
and collaboration between providers, communities,
resources, and government. Let us continue working
as a team in an effort to ease this critical burden on
our society. The potential for growth of convenient
care clinics is seemingly endless and an opportunity
for advanced practitioners and communities to reach
the goal of affordable, accessible, high quality care
for all individuals in this country.
References
American College of Nurse Practitioners. (2009).
Retail health care clinics and nurse practitioners.
(Retrieved March 24, 2009) from http://www.
acnpweb.org
Convenient Care Association. (2006). Convenient
care clinics: Reducing costs for consumers and
third-party payers. (Retrieved April 12, 2009) from
http://www.convenientcareassociation.org
Kavilanz, P. (2009). Health care clinics in stores
could redefine primary care. (Retrieved April 13,
2009) from http://www.money.cnn.com

Lubell, J. (2009). Millions are ‘medically
disenfranchised’: report. Modern Healthcare.
Retrieved March 24, 2009 from http://www.
modernhealthcare.com
Resources
http://www.ccaclinics.org
http://www.henrystreet.org
http://www.jwa.org
Biography
Currently I am employed as
a clinical coordinator by Take
Care Health Systems at a retail
clinic in Las Vegas. I received
my Associate degree in 1976
and for many years worked
in ICU, patient education
services, and management.
My desire to excel compelled
me to return to school in 1989, receiving my BSN
and MSN from Graceland University. In 2002,
I completed my doctoral studies in behavioral
psychology from Kennedy Western University. My
time is divided between my home in Las Vegas
and my home in Yerington, where I practiced rural
healthcare for many years. Delivery of quality
healthcare services to those who cannot gain access
to services has been my nursing passion.
Additionally, a greater portion of my career has been
devoted to those in need of services for mental health
issues and addiction difficulties. To relax, I enjoy travel,
reading, writing, photography, water color painting, and
outdoor activities. Professional memberships include
the American Nurses Association, Nevada Nurses
Association, Sigma Theta Tau, and Graceland University
Honor Society. I am also an Associate Professor for
Graceland University’s master of nursing program. My
manuscript, A Dialogue with Nature is currently under
review with Dorrance Publishing Company. I believe that
nursing can change the face of healthcare delivery, one
individual and one community at a time.

OEHN (Continued from page 10)
So often, especially in Nevada, employee injury
care is determined by non-health care providers—
first responders at a work site or employers
themselves. Where they send the injured or ill
employee for his or her care sets the tone and course
for the outcome of the condition. Most employers are
limited by their insurance carriers to specific health
care providers who are part of a selected network
based on their willingness to comply with payment/
cost caps and with communication requirements set
by the carrier. The quality of their services is often
not a factor in the decision.
The OEHN, as a licensed health professional, can
assist employers and employees in selection and use
of quality providers for certain diagnoses from the
approved panels (doctors, chiropractors, therapists,
clinics, or hospitals). Choosing the right provider for
the condition, then monitoring the care to ensure
it is timely and appropriate, are the first steps in
ensuring employees get the care they need and
are able to get back to work as soon as medically
appropriate. Professional case management of
injured or ill employee absences saves money for the
employer and saves income for the worker—a winwin situation.
The OEHN can spearhead wellness programs
(which ultimately help limit the need/cost of health
care in supporting positive lifestyle behaviors),
direct and manage disability programs, manage
workers’ compensation programs, interface with
health care providers, actively collaborate with
company safety and risk management programs,
and participate in loss prevention programs such as
disaster preparedness. All of these arenas benefit
from the medical/health care expertise of the RN
specializing in occupational health. Many employers
and insurance carriers feel physicians educated
in the specialty of occupational health are key to
successful programs. But think about how long you

have to wait to be seen when you visit your doctor,
how many people are in his/her waiting room, and
how often the inevitable emergency pulls that doctor
out of the clinic or office. Then ask that regular
practitioner or specialist to actively be involved with
your particular worksite on top of that. They may
want to—but it’s very difficult. In addition, boardcertified occupational medicine specialists are rare.
The American Board of Medical Specialties lists just
nine physicians certified in occupational medicine
in Clark County, the state’s most populous. Using
a more cost-effective agent, the OEHN, to be the
contact point and facilitator between employee,
employer, insurance carrier and healthcare provider
is the most practical solution.
So why so few OEHNs in Nevada?
Most employers on the East and West Coasts
employ OEHNs extensively, and have for many years.
But there are very few major employers in Nevada
who access this cost-effective resource, possibly
due to the state’s low number of manufacturers or
lack of recognition by service-providing employers
that the OEHN can save employers money. The
American Association of Occupational Health Nurses
has a fact statement online at http://www.aaOEHN.
org/press_room/fact_sheets/profession.cfm that
summarizes how employers can best use these
professionals in today’s health care environment.
Employers and employees alike benefit from the
expertise of the OEHN. Labor unions and employers
who have yet to consider this advocate for employee
and employer health and wellness should strongly
consider this option.
If you are fortunate enough to have an OEHN
(sometimes called an employee health nurse) at your
workplace, take a moment to thank him or her for
protecting your and your co-workers’ health. And if
your company doesn’t have one—ask them why not!
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Nursing Your Way to a “Healthy Home”
Health Hazards of Lead Exposures
By Gail Gholson, RN
Health Hazards of Lead Exposures
Healthy children lead to healthy adults; the
health of our children is one of our most important
investments. Exposure to environmental hazards
can affect children, and because they are growing
and developing, they are uniquely vulnerable. Some
of these environmental exposures include lead,
allergens that cause asthma, and even mold.
While we have seen declining levels of lead
poisoning in the United States, the recent toy
recalls due to lead levels remain a concern. These
recalls served as a reminder to parents, health
care providers, teachers, and early childhood
professionals that elevated lead levels and lead
exposure deserve their attention. Lead poisoning is
a silent but important cause of learning disabilities,
anemia, and growth problems. Children exposed
to lead can have problems with concentration and
aggressiveness. Any parent or childcare provider
must know these two issues before a child attends
school or a shared learning situation.
These environmental hazards are being
addressed by professionals within the context of a
child’s life. The development of policies, legislation,
and regulations related to the children’s health
should be a top priority, especially to assist children
in communities disproportionately impacted by
environmental exposures.
The national goal to eliminate childhood lead
poisoning by 2010 is a priority for the Southern
Nevada Health District, the Nevada State Academy
of Family Physicians, and the Nevada Chapter of the
American Academy of Pediatrics. Lead exposure is a
leading preventable environmental health hazard for
young children. Despite significant reductions in the
incidence of childhood lead poisoning, thousands of
children are identified with elevated blood lead levels
each year around the nation.
Multiple studies have demonstrated that the
early years of a child’s life are critical for cognitive,
social, and emotional development. Lead is a known
neurotoxin and young children are particularly
vulnerable to it in their environment. Lead exposure
is harmful to the developing brain and nervous
system of fetuses and young children. Recent
studies have demonstrated that the harmful effects
of lead may occur at concentrations below the
current level of concern designated by the Centers
for Disease Controls and Prevention (CDC), which
is 10µg/dL. Exposure to even small amounts of lead
at levels <10µg/dL might contribute to behavioral
problems, learning disabilities, and lower intelligence
scores. These studies underscore the importance of
lead screenings for all children. Lead screening is a
medically necessary preventive health care service
for children according to guidelines from CDC,
U.S. Preventive Services Task Force, the American
Academy of Pediatrics, and the American Academy
of Neurology.
In the United States, most young children are
exposed to harmful lead levels through contact with
deteriorating lead paint and lead-contaminated
dust in their homes (pre-1978 housing). In Nevada,
secondary sources such as imported candies,
pottery, and other consumer products that contain
lead can be significant contributory sources. More
recently, Chinese-made toys were added to this
ever-increasing list.
While it is best to prevent exposures to lead,
elevation in lead levels can be found through testing.
If caught early, removing the source of lead or
temporarily relocating the child allows the body to
lower any harmful levels by eliminating lead from the
body.
Some children will suffer temporary impairment
from an elevated lead level. With higher levels,
some children will suffer permanent mild to severe
injury. Signs and symptoms of lead poisoning
include lower IQ scores, decreased attention span,
developmental delays including impaired hearing or
speech, abdominal pain, headaches, vomiting, and
constipation.
Education Alone is not Sufficient
In the past, educational efforts rather than

primary prevention have been our focus. We now
recognize that educating parents about the risks of
exposing children to lead paint is not enough. We are
learning, as though for the first time, that education
alone is inadequate.
In 2002, the CDC released a report that reviewed
the evidence about various educational efforts to
prevent children’s exposure to lead in and around
their homes. The report concluded there was little
evidence to support the idea that various educational
efforts during the 1980s and 1990s protected
children from lead exposures and poisoning. The
educational materials focused on frequent hand
washing, calcium supplementation, and children’s
“mouthing” behaviors. It also found that blood lead
screening was necessary to find lead poisoning.
Until we shift our efforts toward regulations
that reduce lead hazards in and around children’s
homes, we will continue to see the terrible effects
of lead poisoning. Nevada’s low screening rates
demonstrate the need for continued vigilance and
education regarding lead poisoning in children
throughout the state.
It is essential that adequate and accurate
information about childhood lead exposure is
available and is widely distributed. The significant
biochemical and clinical details are important for
doctors, nurses, teachers, and professionals to
understand the symptoms and care of the many
children who continue to be exposed to and harmed
by lead.
Nurses and Healthcare Providers Work Together
Investigator—Nurses and other healthcare
providers are the frontline investigators of
environmental—related illnesses within the clinical
setting and the community. Assessments during the
health history and familiarity with environmentally
related symptoms are the key to assisting in the
diagnosis of environmental illnesses. Healthcare
providers can work with appropriate agencies to
identify trends and contribute to clinical research
on environmental exposures of concern to the
community.
Educator—Nurses should continue to be
knowledgeable providers and credible sources
of information to patients, their families, and
communities. Information shared by the providers
can support individuals and communities in their
efforts to reduce or eliminate toxic exposures and
create environmentally “safe” home, school, and
daycare settings.
Children’s Advocates—Providers who treat

the adverse effects of environmental exposures
are compelling advocates for more preventive and
protective policies at the local, state, and national
levels.
Children’s Health Advocates—Communitybased program administrators (Head Start and
WIC centers), neighborhood activists, and health
education practitioners must be incorporated as
active partners in this change for the future.
Healthy Houses
The mother of modern nursing, Florence
Nightingale, said “There are five essential points in
securing the health of houses: Pure air, pure water,
efficient drainage, cleanliness, and light.”
Nightingale also stated, “Badly constructed
houses do for the healthy what badly constructed
hospitals do for the sick.” Today, this means carpets,
floors, walls, and paint, as well as the places in
the “inner home” where lead or other unhealthy
contaminates can be found must be examined for
cleanliness and health.
Our goals and challenges remain to educate
health professionals, policy makers, and community
members in preventive strategies; to elevate public
awareness of environmental hazards to children; and
to integrate healthy housing strategies into existing
city and/or state building and community code
enforcement. All of our children should live and grow
up in a healthy environment.
My name is Gail
Gholson and I have
been in Nursing for
30+ years (Just say
well seasoned, extra
spicy!). I am an RN
and a graduate of
Ursuline College in
Pepper Pike, Ohio,
(near Cleveland) and have been in Nevada for 3 and
½ years. I presently work at the Southern Nevada
Health District as a Public Nurse II, Case Manager of
the Childhood Lead Poisoning Prevention Program
in Las Vegas, Nevada, soon to become the Healthy
Homes Program, part of a national program focusing
on, but not limited to Pediatric Environmental Health
issues.

Page 16 • nevada RNformation

August, September, October 2009

Skin Cancer from a Survivor
By Shelly R. Burdette-Taylor RN-BC, MSN, CWCN, CFCN
As might be expected with
our lifestyle, skin cancer is on the
rise. All three types of skin cancer
are prevalent, but melanoma, the
most serious type of skin cancer
is becoming more common
every year. In the United States,
the percentages of people who
develop melanoma have more
than doubled in the past 30
years. Research continues to teach us more about
skin cancer. Scientists are learning more about its
causes and exploring new ways to prevent and treat
the disease. For youth and the older population,
Prevention is the cutting edge approach to all types
of skin cancer.
Skin cancer develops primarily on the areas of
sun-exposed skin, including the scalp, face, lips,
ears, neck, chest, arms, and hands and on the legs
in women. It can develop anywhere on your body to
include between the toes. Skin cancer affects people
of all skin tones, ethnic backgrounds, religious
affiliations, and includes our young and mature
populations.
Risk factors increase your chance of being
diagnosed with skin cancer. At highest risk are
people with fair skin, have a history of sunburns,
and have excessive exposure to sun. If you live in a
sunny San Diego climate or at high-altitudes you are
at higher risk. Moles and precancerous skin lesions
contribute to a higher risk and rate of skin cancer
diagnosis. Other factors to be considered with risk of
skin cancer are a weakened immune system, fragile
skin, and age. Skin cancer is not limited to the older
population though. Basal and squamous cell cancers
are increasing fastest among women younger than
forty.
Prevention is essential—especially among
our youth. Skin cancer can grow very slowly
and damage that occurs during childhood and
adolescence may not become apparent until
middle age. A recent survey of parents of children
under 12 years found that approximately 43% of
white children experienced at least one sunburn in
the last year (Hall, 2001). The Center for Disease
Control (CDC), National Cancer Institute (NCI),
and the American Cancer Society (ACS) and other
organizations have combined efforts to get the word
out to reduce illness and death, and help achieve the
Healthy People 2010 Skin Cancer Prevention Goal—
to increase at least 75% the proportion of adults who
regularly use at least one sun protection option such
as:

• Limit sun exposure, especially
between 10 am and 4 pm
• Use sunscreen with a SPF of at
least 15 several times per day
• Wear a wide-brimmed hat— 3
inches or greater to cover face,
neck, and ears
• Use available shade—under
trees, umbrellas, stroller
covers, tarps etc
• Wear sunglasses to protect your eyes
• Drink plenty of water to avoid dehydration
• Wear long sleeves and long pants when
possible
BE Proactive—If you are high risk for skin cancer
or not—be proactive. Do a skin self-exam. Check for
anything new or changed. Check lesions for ABCD.
A—Asymmetry—the shape of one half does not
match the other
B—Border—the edges are ragged, notched,
blurred or irregular
C—Color—color is uneven with shades of black,
brown, tan or white
D—Diameter—is it larger then a pencil eraser
As always, ways to improve your chance of not
getting skin cancer are early detection, inspection,
and follow-up with your primary care provider.
Prevention is based on your overall health. Consider
these guidelines to build your immunity and
resistance for any illness or cancer.
• If you smoke—STOP—zero tolerance
• Exercise—walk, swim, or bike—it is never too
late to start moving
• Eat a healthy diet—diet full of antioxidants and
omega-3 fatty acids
If you are suspicious of a lesion go to your doctor
and have it checked out. It is better to have a biopsy
than “wonder.” Get a second opinion. Photograph it
and watch it. Do your self-exams at least annually,
more often if suspicious. Go to the websites to learn
more and view photos of common skin cancers
for recognition. Help each other observe lesions
difficult to visualize on the scalp, back, or buttocks.
If a pre or skin cancer lesion is found early and
treated appropriately survival and quality life is very
successful—believe it. From a survivor of malignant
melanoma for 22 years—diagnosed at age 32.
Websites to view are:
www.cancer.gov/cancertopics
www.mayoclinic.com/print/skin-cancer
www.cdc.gov/chooseyourcover

Teeter-Totter

(Continued from page 12)

related to safe patient handling and movement,
and will require references documenting current
experiences. Our committee will continue to develop
stronger relationships between nursing leaders,
hospitals, and current and new legislators. NNA must
be proactive and when possible obtain sponsors
early in the legislative process prior to the 2011
session. Anyone wishing additional information on
our committee’s activities or on the status of specific
Bills may contact NNA’s Legislative Committee
co-chairs. We invite you all to participate in our
Legislative Committee teleconferences.
Legislative Committee co-chairs:
Northern Nevada – Betty Razor –
etbetty@sbcglobal.net
Southern Nevada - Martha Drohobyczer –
marthadrohobyczer@yahoo.com

Recognizing Cheryl Blomstrom,
NNA Lobbyist
Cheryl became NNA’s Lobbyist early on in the
legislative session and she gathered a tremendous
amount of knowledge on nursing and NNA’s issues
in a very short time by doing her homework and
checking out websites (ANA, APN, CNA, and
various other nursing sites like the Nursing Board,
schools of nursing, and ALD to access old issues
of RNF). She even requested legislative emails from
ANA forwarded so she could stay current on what
legislative issues are important to nursing and why.
She may have a better understanding of nursing
needs than most nurses.
As legislative co-chairs we developed a strong,
close relationship with Cheryl based on respect and
duty that made our learning process maybe not a
joy, but always interesting; we especially appreciated
her sense of humor.
NNA has benefited from her long days
(sometimes 12-16 hr) and weeks during the legislative
session where her perseverance and efforts along
with respected standing with the legislators have
pushed forth the professional legislative goals of
nursing. We could not have had the success in this
legislative session without her.
Thank you, you are the greatest. Betty Razor
and Martha Drohobyczer and the NNA legislative
committee.
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H1N1 Influenza: Update for Clinicians
By Denise S. Rowe MSN, APRN, FNP, BC
What is the H1N1 flu?
The H1N1 virus is a highly contagious influenza
(flu) A virus that is causing respiratory illnesses
throughout the United States and the world. The
virus is one of several swine flu A viruses and has
many of the genes that usually infect North American
pigs (swine). The virus, however, is different from the
North American flu virus. H1N1 flu emerged when
pigs infected by Avian (bird) and human flu viruses,
swapped genes and produced new strains of the flu
virus which combined swine, human and avian flu
viruses. Currently the four flu A virus subtypes that
have been isolated in pigs are: H1N1, H1N2, H3N1
and H3N2. The new H1N1 subtype of flu A consists
of two genes from European and Asian pigs, Avian
(bird) genes and human genes.
How is the H1N1 flu spread?
While the transmission of swine flu viruses to
humans is usually not a common occurrence, it
has occurred sporadically. The H1N1 flu virus has
spread from pigs to people directly exposed to pigs.
Human beings in turn have spread the virus to each
other. The virus is passed among people through air
droplets, such as when an infected person coughs,
sneezes, or laughs. The virus can infect people who
touch a surface where droplets have landed and
thereafter transmit the virus by touching their eyes,
nose, or mouth. Sharing drinking glasses, utensils,
toothbrushes or touching used tissues from an
infected person can also transmit the virus.
What are the signs and symptoms
of the H1N1 flu?
The symptoms of the H1N1 flu are similar to those
of the regular seasonal flu. Symptoms include fever,
chills, fatigue or lethargy, bodyaches, sore throat,
cough, runny nose and nasal congestion. Other
symptoms such as diarrhea and vomiting have also
been reported.
How is the H1N1 flu diagnosed?
To confirm the diagnosis of the H1N1 flu, a
respiratory specimen should be collected within 4
to 5 days after symptoms present, when the virus is
typically being shed by the infected person. Samples
may be collected by nasal pharyngeal aspirate, nasal
wash aspirate, nasal swabs, oropharyngeal swabs
or a combination of nasal and oropharyngeal swabs.
Samples are collected into a viral culture media.
Diagnostic testing for H1N1 can be performed
by rapid influenza testing, immunofluorescence
testing, or by the CDC’s recommended real-time RTPCR. Rapid influenza testing has a sensitivity range
between 50% and 70% of cases, similar to that of
seasonal flu. It distinguishes between influenza A
and B for swine flu. A negative rapid test result could
be a false negative and does not necessarily indicate
H1N1 flu is not present in symptomatic persons.
Immunofluorescence (DFA or IFA) testing can also
isolate Influenza A and B but may also produce
a false negative result. The H1N1 virus should be
confirmed by final diagnostic testing with RT-PCR,
in all suspected cases. RT-PCR testing is typically
performed at a State Health Department Laboratory.
The H1N1 virus currently tests positive for Influenza
A and negative to H1 and H3 by real-time RT-PCR.
What is the treatment for the flu?
There is no vaccine available to specifically
protect against getting the H1N1 flu virus. However,
there are antiviral medications that can make the
illness milder and make recovery faster. Four antiviral
medications are available for treating flu: oseltamivir,
zanamivir, amantadine and ramantadine. H1N1
is susceptible to oseltamivir and zanamivir and
resistant to amantadine and ramantadine.
The CDC’s treatment recommendations are as
follows:

• Suspected cases—treat with zanamivir alone
or with a combination of oseltamivir and either
amantadine or ramantadine at the onset of
symptoms and for a duration of 5 days
• Confirmed cases—zanamivir or oseltamivir
for 5 days
• Pregnant women—in terms of risk, antiviral
medications are in Pregnancy Category C,
therefore treatment is recommended only if
benefits outweigh potential risk to the embryo
or fetus
• Children younger than 1 year—due to high
rates of morbidity and mortality from flu,
treatment of infants with oseltamivir may be
beneficial
The CDC’s antiviral recommendations for
treatment of (H1N1) flu can be found at http://www.
cdc.gov/swineflu/recommendations.htm
What can be done to prevent getting
the H1N1 flu virus?
Since there is no vaccine to prevent H1N1 flu,
there are things that can be done to avoid becoming
infected with H1N1 flu:
• Wash hands often, especially after coughing
or sneezing. This has been proven to prevent
infection
• Carry alcohol based hand gel containing at
least 60% alcohol. Alcohol gels kill germs and
can be used when you don’t have soap and
water available
• Cover mouth and nose with a tissue when
coughing or sneezing. Discard tissues in trash
and wash hands immediately
• Avoid touching eyes, nose, or mouth. Germs
commonly spread this way
• Wear surgical face masks around persons
suspected of having H1N1. This prevents the
spread of the virus
• At home and work, clean computer keyboards,
phones, countertops, and toys often with
disinfectant wipes
• Do not share utensils, drinking glasses,
toothbrushes or food with others
• Stay home from work or school if sick for 7
days after symptoms begin. Individuals should
be free of symptoms for 24 hours before
returning to regular routines
• Avoid close contact with sick people
• Avoid crowded areas which might increase
exposure to H1N1

Global Status.
The first cases of H1N1 flu virus were confirmed in
Mexico in March, 2009. On June 11, 2009, the World
Health organization (WHO) classified H1N1 at an
alert level of 6, indicating that a global pandemic is
currently underway. As of July 6, 2009, 94,512 cases
were reported globally in 135 countries with 429
deaths1. To date, the U.S. has the highest number
of confirmed cases followed by Mexico, Canada,
and the United Kingdom. As of July 2, 2009, the
Centers for Disease (CDC) reported that the United
States had 33,902 confirmed cases and 170 deaths2.
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Reach Your Quality Destination Faster—Use The Improvement Map
By Jennifer Robison, HealthInsight

Throughout the Institute for Healthcare
Improvement’s (IHI) 100,000 Lives and 5 Million Lives
campaigns, the IHI learned what hospitals value and
need. They also learned what it takes to manage largescale improvement. With this in mind they designed the
Improvement Map. The Map builds on the previous
campaigns’ 12 indicators and adds three more:
catheter-associated urinary tract infection; the WHO
surgical safety checklist; linking quality and financial
management. It is chartered with 15 interventions, and
it will continue to grow as the IHI learns the shortest
routes to the best outcomes. Interventions will be added
over time, clustered by care setting and content area,
and will help hospitals identify where they should focus
to maximize impact. The Improvement Map is designed
to distill the countless requirements and measurements
hospitals are faced with every day to focus on highleverage processes that can transform care.1 It will
begin beta testing on June 15th and will be publicly
available in early September.
Even before the map is complete, hospitals are en
route to transforming care. IHI heard from over a quarter
of US hospitals about their use of the WHO Surgical
Safety Checklist or a version of it, and they suspect
there are even more organizations they’ve not heard
from. Have you told IHI about your use of the Checklist?
North Vista Hospital has. To be included on the map
that tracks Checklist activity nationwide, complete the
newly updated survey at http://surgicalsprint.blogspot.
com/2009/02/surgical-sprint-action-day.html If you
doubt the benefits of using a checklist, watch the
two video clips on the site and read some of the blog

entries. Sometimes it is the simple tools, consistently
and mindfully applied, that make all the difference.
Urinary tract infections account for approximately
40% of all hospital-acquired infections annually and fully
80% of these can be attributed to indwelling catheters.
In the US, up to 5 million urinary catheters are placed
annually. Up to half of the urinary catheters placed
during hospitalization do not have an appropriate
indication.2 Looking for advice on preventing Catheterassociated UTI (CA-UTI) in your hospital? Ask one
of the new CA-UTI Mentor Hospitals in the Mentor
Hospital registry. Mentor Hospitals volunteer to offer
clinical expertise and advice and can help save you time
when you’re undertaking one of the Improvement Map
interventions. To contact a team directly, use the phone
numbers or email addresses listed. Visit http://www.ihi.
org/IHI/Programs/Campaign/ mentor_registry_cauti.htm
Prefer trekking to a road trip? Join IHI’s upcoming
Expedition - Preventing Venous Thromboembolism
in Hospitalized Patients: Risk Assessment. The
National Quality Forum has identified DVT/VTE as
a significant patient safety issue resulting in the
endorsement that each patient be evaluated upon
admission, and regularly thereafter, for the risk of
developing DVT/VTE. The aim of this Expedition is to
enable participants to assess all hospitalized patients
for VTE risk on admission in order to start needed
prophylaxis. At the conclusion of the Expedition
participants will be able to implement a reliable process
for assessment of VTE risk in hospitalized patients.
More information on enrolling in this Expedition will be
available on the IHI website within the next few weeks.

If you are interested in this program or have additional
questions, contact ImprovementMap@ihi.org.
Trying to rid your hospital of those pesky hospitalacquired infections? A new monograph “Measuring
Hand Hygiene Adherence: Overcoming the
Challenges” may help, and your Infection Preventionist
will thank you for supporting it. The monograph is
the result of a two-year collaboration between major
infection control leadership organizations in the US and
abroad. The document provides practical solutions
for strengthening hand hygiene measurement and
improvement activities. It is available free at http://www.
ihi.org/IHI/Topics/HealthcareAssociatedInfections/
InfectionsGeneral/Literature/MeasuringHandHygiene
AdherenceOvercomingtheChallenges.htm.
For more information on the Improvement Map visit
http://www.ihi.org/IHI/Programs/ImprovementMap/ To
learn how you can get involved, or for questions about
the initiatives mentioned here, contact Jackie Buttaccio
jbuttaccio@healthinsight.org.
This material was prepared by HealthInsight, the
Medicare Quality Improvement Organization for Utah
and Nevada, under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of
the U.S. Department of Health and Human Services.
The contents presented do not necessarily reflect CMS
policy. 9SOW-NV-2009-6.2-017
http://www.ihi.org/IHI/Programs/ImprovementMap/
ImprovementMap.htm
2
http://www.ihi.org/IHI/Programs/AudioAnd
WebPrograms/ExpeditionReducingCatheter
AssociatedUrinaryTractInfections.htm
1
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